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OPERATIVE SURGERY AND TECHNIQUE 


Sharpe, N. W.: An Occurrence of Rapid Absorption 
of Catgut Sutures in the Light of a Possible 
Balance Existing between Digestion and En- 
capsulation Processes in the Attack upon a 
Foreign Protein. Mil. Surgeon, 19109, xlv, 436. 


During an operation for recurrent appendicitis 
on a soldier who gave a history of trouble which had 
continued for ten or twelve years a very dense 
Jackson’s membrane was found covering the ter- 
minal ileum, the cecum, and the proximal colon. 
This was dissected off and the adherent retrocecal 
appendix was removed. The abdominal wall was 
closed in tiers with silkworm-gut tension sutures 
and subcuticular No. 3 catgut without drainage. 
Tympany, griping, and vomiting followed the oper- 
ation but were relieved by ordinary measures. On 
the fourth day there was complete diastasis of the 
skin and superficial fascia and the subcuticular cat- 
gut was found to have been completely digested. 
The skin edges were ther. re-united with a running 
double No. 3 catgut suture and the tension stitches 
removed. The next morning this double catgut su- 
ture was completely digested. 

Experimental studies by the author and Pohlman 
on the fate of alien protein in the tissues demon- 
strated that there are three definite processes 
associated with its disposition: (1) a proximal 
digestion zone contiguous to the foreign body 
(lymphoidal cells), (2) an intermediate zone (largely 
endothelial leucocytes), and (3) a distal encapsula- 
tion zone (fibroblasts). 

The digestion cells appear to attack the foreign 
protein by enzymes and are stimulated by the 
end-products of digestion. The intermediate cells 
serve as carriers which transport undigested par- 
ticles through the zone of encapsulation into the 
lymphatic stream. The cells of the outer zone of 
encapsulation seem to be inhibited in the production 
of definite scar tissue by the seepage of digested 
material produced by the enzymic action of the 


81 


lymphoidal cells of the digestion zone upon the 
foreign protein. 

In the absence of serial sections of the tissues in 
the case cited, however, it is not justifiable to affirm 
more than that in this instance the unusually intense 
and rapid digestion was due to an unusual biochem- 
ical status. E. M. MItter. 


ANZSTHETICS 


Routh, L. M.: Surgical Anesthesia amongst 
British Troops in the Tropics (India). British 
M.J., 1919, ii, 464. 

In discussing anesthesia as induced in India the 
author describes the temperamental characteristics 
of the patients, nearly all of whom were young 
soldiers who had been under severe nervous strain. 
Such persons he considers poor subjects, preferring 
the full-blooded phlegmatic type. Other factors 
which render these patients poor subjects for ans- 
thesia are the poor quality of their food, the exces- 
sive use of tobacco which predisposes to tachycar- 
dia and cachexia, and the lack of athletic sports which 
affects the general physical condition unfavorably. 

In the author’s opinion a mixture of 3 parts of 
ether and 1 part of chloroform given by the open 
method is the anesthetic of choice. Chloroform he 
believes is a dangerous drug and should be used 
only in operations requiring Junker’s inhaler. A 
preliminary injection of 4% grain of morphine, and 
1/100 grain of. atropine should be given one-half 
hour before operation and the patient then wheeled 
to the operating room on a stretcher. 

In the tropics the patients appear to go under the 
anesthetic as easily as in England, but there is 
danger in the induction stage, especially if there is 
struggling. The tendency to cardiac and respiratory 
failure is greater than in England, probably because 
of the climate and the patients’ high nervous ten- 
sion. 

A light anesthesia is possible. As sweating is pro- 
fuse, there should be no fan in the operating room. 
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In combating shock pituitrin has been used more 
frequently in India than in England and with good 
results. 

Postanesthetic vomiting is rare and the author 
has not observed any cases of postanzsthetic acido- 
sis or delayed poisoning. 

Nitrous oxide and ethyl chloride are little used in 
India; the latter is too volatile. 

In conclusion the author states that the main 
points in inducing anesthesia are care, continual 
watching of the patient, the maintenance of an 
even anesthesia, and the use of a suitable an- 
wsthetic mixture. J. A. H. Macoun, Jr. 


Green, G. W.: Spinal Anesthesia in General and 
Genito-Urinary Surgery. Illinois M. J., 1919, 
XXXVi, I7I. 

The author summarizes the effects of spinal 
anesthesia and quotes Babcock who, with an exper- 
ience based on over 5,000 cases, says: ‘Spinal 
anesthesia requires a more highly developed 
technique and a greater degree of watchful super- 
vision than does the use of ether.”’ It is stated also 
that spinal anesthesia is relatively safer in the 
young and robust than in the enfeebled and toxic. 

In 6,229 cases of spinal analgesia induced by 
twenty-seven physicians in the Government Hos- 
pital of the Republic of Panama, the majority of 
the patients were negroes of the West Indies and 
Panamanians of the poorer classes, of low mentality 
and by no means of a neurotic tendency. They 
submitted to operation with little mental distress, 
a factor which is of great importance in the induc- 
tion of spinal anesthesia. 

The most consistently good results are obtained 
with the following preparation: 


Sodium chloride.............. 0.05 gm. gm. 


In 226 consecutive cases injected by a physician 
with large experience in the use of the method, there 
were 2 failures, 1 complete and 1 partial (about 0.8 
per cent). In 479 cases injected by 6 physicians, 
there were 16 complete failures, 9 partial failures, 
and 4 repeated injections. 

On 3 occasions it was necessary to stop the opera- 
tion temporarily on account of respiratory failure. 

Following the operation, mild headache and 
backache occurred in about 20 per cent of the cases. 
This was due to slight hemorrhage into the suba- 
rachnoid space from faulty puncture. 

Temporary loss of control of the bladder is fairly 
frequent following operations on the rectum and 
perineum. 

There were 4 deaths in which spinal analgesia 
had been a factor, but in only 1 instance did it seem 
to be the sole cause of death. 

Special skill is required for the successful use of 
spinal anesthesia, particularly in its selective field. 

THEODORE DrozpowirTz. 


SURGICAL INSTRUMENTS AND APPARATUS 


Chambers, F.S.: A New Appliance for Flail Elbows. 
Mil. Surgeon, 1919, xlv, 440. 


During the recent war there were a number of 
cases in which a flail elbow resulted from extensive 
resection of the joint. Those seen by the author 
were characterized by loss of the capitellum, troch- 
lea, and part of the humeral shaft. Voluntary flexion 
varied with the amount of humerus that was lacking 
and wes often painful, due to pressure on soft parts 
between the bones. 

The appliance recommended to stabilize such 
joints consists of two fulcrum pads shaped like an 
inverted “L” which make pressure above and in 
front of the head of the radius and along the inner 
edge of the ulnar articulation. These pads are 
sewed on metal, are thick enough to prevent pressure 
of the metal on the bones, and are fastened to two 
flat hinged metal bars which pass along either side 
of the fore. and upper arm. They are held securely 
by a leather collar around the arm at the lower 
axillary border and the forearm near the wrist and 
are attached just below the hinges so that they 
move with the forearm and maintain a constant 
relation to the radius and ulna. The method of 
making and applying the apparatus is described 
in detail. Too much should not be expected when 
it is first used, however as muscular atrophy 
must be gradually overcome. Massage and electric- 
ity may be of great aid. 

In some cases in which regeneration of bone inter- 
feres with the coronoid process during flexion the 
apparatus is of little value. When the radial head 
and ulnar articulation are missing, the fulcrum 
pads must be oval and placed just above the ends 
of the bones. If the bicipital tubercle or the coronoid 
process of the ulna is lost, the results will be un- 
satisfactory. FE. M. Miter. 


Everidge, J.: A Model to Demonstrate the Methods 
Carried Out in the Mobilization Treatment of 
Knee-Joints. Proc. Roy. Soc. Med., Lond., 1919, 
xii, Clin. Sect., ro. 


The arrangement described is applicable to cases 
running an aseptic course after operation and was 
designed to obtain an increasing range of passive 
movement which can be kept under accurate con- 
trol so that the risk of tearing apart structures 
sutured at the primary operation is eliminated. 
When these structures have healed, the apparatus 
can be arranged for active motion. 

For the treatment of suppurating knee-joints the 
limb is placed on a hinged back splint with a 
modified McIntyre foot-piece. The splint is par- 
tially counterpoised and beneath the foot-piece it is 
fitted with running wheels. Active movements 


are carried out with greatest ease and as the force 
of gravity is neutralized by the counterpoising sys- 
tem, the patient’s strength is not wasted in purpose- 
less effort to raise the leg from the horizontal 
position. 


if 
i 
7 
ii 
He 
| 
| 
| 
| 


GENERAL SURGERY —SURGICAL TECHNIQUE 83 


The series of cases treated with this apparatus 
included over a hundred aseptic cases and twenty- 
three in which there was suppuration. In eleven 
of the latter a good mobile knee-joint was ob- 
tained. KE. M. MILter. 


Kazanjian, V. H.: Prosthetic Appliances in the 
Surgical Treatment of Wounds of the Face 
and Jaws. J. Am. M. Ass., 1919, xxiii, 1265. 


As a rule maxillary splints are anchored in the 
teeth and the alveolar ridges. The retention de- 
pends on the security and the method of attachment, 
while the type of splint to be employed in a given case 
is determined by the position of the teeth relative to 
the fracture. 

When the teeth will not afford sufficient fixation 
of the fragments this may be gained by one or more 
of the following methods: (1) the adaptation of the 
splints entirely to the alveolar ridges; (2) the use of 
external appliances which acquire their support 
from the cranial bones; or (3) sutures. 

It is not possible to foretell the regenerative 
powers which will be manifested by the tissues 
under careful treatment; severe comminution does 
not necessarily imply non-approximation of the 
fragments. 

Fractures of the jaws cannot be treated independ- 
ently of the wound of the face, and in bringing 
about the repair of both hard and soft tissues due 
regard must be given to each in the construction of 
mechanical devices. Mechanical and _ surgical 
techniques are inseparable and even _ radical 
changes are frequently indicated in the splints or 
other appliances. The mechanical devices used 
on the soft tissues are intended primarily to direct 
the course of recovery rather than to correct the 
deformity. A satisfactory means of averting 
undue contraction is gentle pressure applied to the 
facial tissues during the early course of healing. 
Intra-oral appliances will keep the tissues from 
forming adhesions to the alveolar ridges and main- 
tain the contour of the face, lips, or nose from 
within. 

Kazanjian classifies fractures in relation to me- 
chanical forces governing the construction of splints 
as follows: 

-r. Anterior to the last tooth 
present 
I. Mandible.. .. { 2. Posterior to the last tooth 
resent 
3. Edentulous 
(a) No loss of 


tissue 
(6) Comminu- 


tion 
(c)Multiple frac- 


tures 
(d) Distinct loss 
of tissue 


1. Fracture of alveolar process 
and teeth 

2. Partial fracture (s) with or 
without comminution 
partial loss of bone — 

3. Complete fracture with or 
without loss of 


III. Mandible and { The foregoing conditons in com- 
maxilla bination 


Each class of fracture is considered separately 
with regard to the proper method of treatment and 
the various fractures and appliances are illustrated 
by 13 figures. C. R. STEINKE. 


LeMesurier, A. B.: The Use of Orthopedic and 
Prosthetic Appliances in the Late Treatment 
of War Disabilities. Med. Quarterly, 1919, i, 179. 

The more common disabilities that lend them- 
selves to treatment by appliances may be divided 
into four classes: (1) nerve injuries, (2) disabilities 
of the joints, (3) disabilities of the feet, and (4) 
amputations. 

In nerve cases appliances are used for the treat- 
ment of paralyzed muscles. Their purpose is to pre- 
vent even momentary oyer-stretching of paralyzed 
muscles in cases in which the return of function may 
be expected, to prevent or correct deformity caused 
by contraction of the unparalyzed opposing mus- 
cles, and to hold the limb in the best position for 
function. 

The disabilities of the joints that lend themselves 
to treatment by appliances fall into two main 
classes. 

The first class comprises the cases in which there 
is a lack of stability following injury to the ligaments 
or bones or excision of a joint. The second class 
includes cases in which there is stiffness of a joint, 
short or bony ankylosis, and it is desired to increase 
movement. This stifiness may be caused by fixa- 
tion of the muscles above by a large scar—a condi- 
tion most frequently seen following wounds of the 
upper arm and thigh complicated by a fracture—or 
by adhesions in a contraction of the capsular and 
other ligaments following inflammation or prolonged 
fixation. 

Most cases of foot disability due to military 
service are cases of weak foot or flat foot. Varying 
degrees of this condition are observed. If the foot 
has a tendency to rotate inward, the shoe heel 
should be flanged and raised % inch on the inner 
side. If the arch of the foot tends to break and flat- 
ten, it should be supported by carrying the heel of 
the shoe forward about 34 inch on the inner side. 

When the valgus deformity is marked, and partic- 
ularly when it is due to a badly united fracture 
about the ankle, an ankle brace may be worn. This 
consists of a single upright bar passing up the outer 
side of the leg between the heel of the shoe and a 
band around the calf. 

A second large class of cases requiring treatment 
by modified shoes are those in which on pressure on 
the sole there is pain over the heads of one or more 
of the metatarsal bones. Great relief may be ob- 
tained by the use of the metatarsal bar, 3 or 4 
inch thick and 34 inch wide which is placed 
obliquely across the bottom of the sole, parallel 
to, and well behind, the line of the heads of the 
metatarsal bones. 

In amputation cases there is always a certain 
amount of oedema present when the stump first | 
heals. A shrinking of the stump occurs when this 
subsides and the muscles waste. Following an 
amputation of the lower part of the leg a peg-leg 
should be worn as soon as possible. For amputa- 
tions of the thigh, the standard peg consists of a pad- 
ded ring like that of the Thomas splint which grips 
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the stump just below the ischial tuberosity on which 
all the weight is borne. 

The tendency in the manufacture of artificial 
arms is toward simplicity and lightness. For work, 
in cases of amputation above and below the elbow, 


the working arm is used. In its simplest form this | 


consists of a leather bucket for the stump which is 


SURGERY OF THE 


HEAD 


Jefferson, G.: Gunshot Injuries of the Scalp, with 
Special Reference to the Neurological Signs 
Presented. Brain, 919, xlii, 93. 


Jefferson records the clinical histories and neuro- 
logical signs presented in a series of 54 unselected 
cases of scalp wounds due to gunshot injuries. In 
none of these cases was a fracture found either at 
operation or the X-ray examination but the signs 
and symptons of intracranial disturbance were 
present in all but 5. This fact demonstrates the 
well-known resilience of the cranial capsule which 
permits distortion to a degree sufficient to injure the 
subjacent brain without serious injury to the cal- 
varium. 

Jefferson divides the cases into two classes, the 
first including those in which there are signs of a 
general or concussional nature, the second, those in 
which a local cerebral contusion can be detected as 
well. It is notoriously difficult to establishadi a gnosis 
when the wound overlies a silent area, but about 44 
per cent of this series gave evidence of localized 
injury. 

Of the general signs observed headache was the 
most frequent. This was “fixed,” and in 45 per cent 
of the cases severest in the region below the wound. 
Usually, however, it resolved into a frontal ache 
which was worst in the evenings. Nausea and 
vomiting occurred in a number of cases, but next to 
headache an increase in the tendon-jerks was the 
most common sign. The arm was less often affected 
in this way than the leg, and then only in the more 
severe cases. A few beats of ankle clonus present 
on one side only may be a valuable sign. 

A series of 13 contusions of the motor cortex are 
analyzed which are interesting because it is only in 
non-penetrating wounds such as these that one can 
be sure that the injury is limited to the cortex itself 
and that there is no disruption of the subcortical fi- 
bers. The fact that most of the localizing signs 
rapidly cleared up without residual pulsy or anas- 
thesia seems to show that the pathologic anatomy of 
these contusional cases is little more than a cortico- 
meningeal hemorrhage, although it is known 
that a superficial disorganization may occur beneath 
an intact skull. The common motor syndrome was 
a face-hand palsy, the elbow and shoulder being 
spared. When the wound was on the left side, a 
motor aphasia was added. Two interesting examples 


kept in position by a suitable harness and is fitted 
with a hook at its end. 

Much ingenuity has been shown in devising 
special terminal appliances for artificial arms. 
These appliances are useful, however, only to those 
whose work consists in the frequent repetition of a 
single act. L. C. DonneELLy. 


HEAD AND NECK 


of contusion of the parietal field with pseudoradicular 
anesthesia of the hand and forearm are described. 
In 3 cases there were Jacksonian fits. In 1 of these 
an extradural clot was found, the calvarium being 
uninjured. The other 2 were controlled by lumbar 
puncture and large doses of bromide. Reference is 
made to the protracted nature of some of the fits 
seen in head injuries, and the relationship of 
Kozhevnikov’s syndrome. Contralateral motor 
injury was noted in 4 cases. 

Of 4 contusions of the visual cortex there was a 
persistent scotoma in only 1. In injuries of the area 
striata nothirg may remain at the end of a week or 
ten days of what was at one time a definite clinical 
entity. 

Jefferson concludes that cerebral injury in the so- 
called ‘‘simple” scalp wounds is far more common 
than is generally believed. Careful neurological 
examinations are rarely carried out on these cases, 
and the brain injury is usually overlooked. A moral 
may be drawn from these findings with regard to 
the assessment of pensions, for while the injury to 
the hairy scalp may have been in itself a trivial 
thing, the brain may have suffered an injury of no 
little moment, and this possibility must be given 
full consideration in the medica] discussion of such 
injuries. 


Wilensky, A. O.: Fracture of the Skull and Its 
Manifestations. Ann. Surg., 1919, 
XX, 404. 


Wilensky reviews 75 cases of fracture of the skull 
studied at the Mt. Sinai Hospital. The greatest 
number occurred in children and involved the 
parietal region of the skull. The range of variation 
of symptoms was very wide. Vomiting was very 
frequent and usually occurred within a few minutes 
of the injury, but was rarely repeated to any great 
extent and did not last longer than the first twenty- 
four hours. Headache was nearly always present 
and - a rule of a diffuse variety. Dizziness was un- 
usual. 

Loss of consciousness was a fairly constant symp- 
tom and corresponded to the presence and degree of 
concussion and compression, or of both, either co- 
existing or succeeding one another. Consciousness 
was recovered very quickly, or more slowly, or only 
temporarily to pass into a deeper stupor or coma. 
A deep coma or stupor with stertorous breathing 
and with beginning involvement of the circulation 
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is a matter of grave concern since it indicates dis- 
turbances in the vital medullary centers. 

It was not unusual to observe abnormal neurologi- 
cal phenomena in cases in which originally a fracture 
was not suspected but was demonstrated subse- 
quently by routine X-ray examination; also in patients 
with quickly disappearing symptoms. All such 
patients recovered their normal neurological status. 

Those who showed some abnormality of the 
normal neurological status showed effects seemingly 
related to the pathology present in the involved area. 
Transient symptoms were associated with localized 
compressions due to bone depression or blood clot, or 
temporary disturbances in the circulation, especi- 
ally on the venous side. More lasting or permanent 
disturbances followed disorganization of brain tissue 
due to the provocative trauma, changes in the blood 
supply, division of major nerve trunks, or unrelieved 
conditions such as depressions, blood clots, etc.. 
which may result in permanent pathologic conditions. 

In the absence of any other evidence of a focal 
lesion, abnormalities of the reflexes had no definite 
bearing in the total clinical pictures especially from 
a therapeutic point of view, and under conservative 
forms of treatment the patients recovered. Bilateral 
deviation of the eyes was observed n patients with 
fractures in the parietal portions ‘of the skull. 
Nystagmus occurred in those who later developed 
meningitis and those who had a fracture of the 
mastoid with involvement of the labyrinth. Be- 
ginning choked disk is a very important symptom, 
and eye-ground examinations should be made early. 

Conservative and expectant methods of treat- 
ment yield the best results. but operation is impera- 
tive in every case showing the signs of an advancing 
intracranial pressure and should be done before there 
is evidence of medullary involvement. Irritative or 
paralytic focal symptoms pointing to pressure upon 
or disorganization of definite cortical areas are most 
important indications for operative interference. 
For isolated or irregular disturbances of neurological 
function conservative forms of treatment will yield 
the best results. H. A. McKnicat. 


Guillain, G.: The Meningeal Hemorrhages Follow- 
ing Non-Penetrating Wounds and tusions 
of the Cranium (Les hémorrhagies meningées 
consécutives aux plaies non-pénétrantes et aux 
contusions du crane). Arch. méd. belges, 1919, 
Ixxii, 237. 

Guillain gives 13 clinical histories of cases of 
meningeal hemorrhages following wounds which 
were observed in the army. 

Meningeal hemorrhage following cranial con- 
tusions may result in the formation of a subdural 
hematoma which, according to its situation, may 
cause blindness, hemianopsia, aphasia, motor defi- 
ciency, etc. 

Under such circumstances the author believes it 
an error to open the dura and evacuate the hematoma 
as the latter may become resorbed either spontane- 
ously or following a simple lumbar puncture. When 


the cerebral cedema is relieved, normal function is 
resumed. Exploratory trepanation and opening of 
the dura are not without danger. Moreover, in 
cases of meningeal hemorrhage only local anesthesia 
should be used as the vasodilation caused by general 
anesthesia may increase the hemorrhage or induce 
fresh bleeding. The only fatality in the author’s 
cases was probably due to this cause. 

Lumbar puncture should never be done in the 
beginning of a meningeal hemorrhage as the 
depression due to the withdrawal of the fluid 
may displace as obstructing clot and thus be the 
indirect cause of further hemorrhage. When done 
later, however, it has an evident therapeutic value 
either because it diminishes the hypertension of the 
cerebrospinal fluid or evacuates the toxic products 
of hemolysis. W. A. BRENNAN. 


Barany, R.: Primary Suture of Brain Wounds 
(Ueber die Primaersutur der Hirnverletzungen). 
XII Versamml. d. nord. chirurg. Verein, Kristiania, 
1919, July. 

During the war Barany several times reported 
and recommended the treatment of brain injuries by 
excision and complete suture of the wound. 

The method at first met with considerable op- 
position, but many of those who at first severely 
criticized it now strongly advocate it. Barany first 
recommended this primary excision and suture in 
gunshot injuries of the brain in 1915 when he 
lectured at Przemysl. Since then many articles 
have appeared in English and French literature by 
others who adopted the method independently. 

W. A. BRENNAN. 


Dandy, W. E.: Roentgenography of the Brain 
after the Injection of Air into the Spinal 
Canal. Ann. Surg., 1919, \xx, 397. 


With the exception of the point at which it is done, 
the injection of air into the spinal column is very 
similar to the injection of air into the ventricles of 
the brain as described in the Annals of Surgery for 
July, 1918, and the Bulletin of the Johns Hopkins 
Hospital for February, 19109. 

On introducing air into the ventricles of the brain 
it was found that some of it passed into the sub- 
arachnoid space and was distributed to its various 
branches, but the amount that passed through and 
the time of its appearance in the subarachnoid space 
was capricious. The idea of introducing air into the 
spinal canal to obtain a complete injection of the 
subarachnoid was then conceived. It proved to be of 
very practical value in 8 cases and has been the means 
of diagnosing a tumor of the mid-brain which had 
previously escaped localization by all other methods. 
It has also graphically defined the cause of communi- 
cating hydrocephalus. The air injected into the 
spinal canal passed into the cisterne where a 
mechanical block prevented it from reaching the 
subarachnoid space over the cerebral hemispheres. 
In another case of hydrocephalus it was possible by 
this means to determine the patency of the foramen 
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of Magendie which was obstructed, due to adhesions 
at the base. 

While the procedure has been without deleterious 
effect, it is attended with risk and is advocated only 
when it can be applied by a competent surgeon and 
the patient can be kept under careful observation 
afterward. 

The author regards the method as of the greatest 
importance in the diagnosis of obscure intracranial 
lesions. In the roentgenogram the cisterna magna, 
cisterna pontis, cisterna chiasmatica, and cisterna 
interpeduncularis can be freely made out. A re- 
markable feature is the clear picture of the spinal 
cord surrounded by a column of air. It is anticipated 
that this may be of use in the diagnosis and localiza- 
tion of spinal-cord lesions. 


Maxted, G.: A Case of Malignant Disease of the 
Pituitary Body, with Comments. Proc. Roy. 
Soc. Med., Lond., 1919, xii, Sect. Ophth., 42. 

The case reported was that of an English soldier, 
25 years of age, whose symptoms were epistaxis 
and diplopia followed by headache mainly over 
the vertex. Spinal puncture revealed increased 
intracranial pressure although at no time was there 
any hyperemia of the disks. In a late stage both 
disks were atrophic. To the last the central vision 
was not greatly impaired ‘hough the fields showed a 
bitemporal hemianopia. The diagnosis was not 
made until six months after the patient entered 
the hospital and about fifteen months after the 
first symptoms. The nature of the condition was 
then discovered only accidentally in an exploratory 
operation on the sphenoidal sinus. Three months 
afterward radium was inserted into the sinus but 
five days later the patient suddenly became delirious, 
collapsed, and died. ; 

At autopsy a large mass, reported to be a car- 
cinoma which had undergone cystic degeneration, 
was found compressing the optic chiasm and involving 
the third and sixth nerves. It had also eroded the 
bony structure of the sella. 

The insertion of radium into the tumor was 
disastrous as it caused softening and necrosis of 
the growth, while the resulting haemorrhage was 
responsible for a more or less sudden rise of the 
intracranial pressure which was rapidly fatal. The 
only sign of interference with the secretions of the 
pituitary gland were drowziness, a slow pulse, and 
a subnormal temperature. T. D. ALLEN. 


Adson, A. W.: Cutting the Sensory Root of the 
Gasserian Ganglion for the Relief of Trifacial 
Neuralgia. Surg., Gynec. & Obst., 1919, xxix, 334. 


The author believes that patients suffering with 
trifacial neuralgia have a very definite symptoma- 
tology and that the treatment should follow one of 
three courses: 

1. An alcohol injection into the peripheral 
branches. This is indicated only at the onset of the 
neuralgia in feeble patients who are poor operative 
risks and in those who are being prepared for the 


radical operation. While it is merely a palliative 
measure, the average time of relief afforded is nine 
months. 

2. Avulsion of the peripheral branches. This 
may be resorted to in some instances, but is also 
a palliative procedure, the average time of relief 
afforded being eight months. It is more difficult to 
repeat than the alcohol injection. 

3. Physiological extirpation of the ganglion 
or division of the posterior root. While avulsion of 
the posterior root relieves the pain permanently, it 
is occasionally attended with two serious complica- 
tions, i.e., paralysis of the seventh cranial nerve 
due to trauma at the exit of the root from the pons, 
and trophic interstitial keratitis due to injury of 
the inner portion of the gasserian ganglion supplying 
the ophthalmic branch. 

The technique of extirpating the ganglion em- 
ployed by the author differs from the usual tech- 
nique in that the dura propria covering the ganglion 
is not divided except over the posterior root and 
the ganglion is not exposed during the dissection 
except at the posterior margin; the posterior root 
is cut with a guillotine knife on the crest of the 
petrous bone and a small pledget of muscle is 
inserted into the dural foramen, the proximal end of 
the posterior root being pushed back into the 
posterior fossa. This technique avoids injury to 
the pons and ganglion, particularly the portion 
supplying the ophthalmic branch, prevents paralysis 
of the seventh cranial nerve, and markedly dim- 
inishes the frequency of trophic interstitial keratitis. 


Bloodgood, J. C.: Scar-Tissue Tumors Occurring 
on the Mucous Membrane of the Lower Lip. 
Surg., Gynec. & Obst., 1919, xxix, 340. 


Benign scar-tissue tumors of the lower lip are 
keloid and not unlike ossifying myositis. They 
follow usually the removal of a small mucous- 
membrane or subepidermal tumor, appearing as an 
induration in the scar and manifesting themselves 
by a sensation of tension, discomfort, and inter- 
mittent swelling. Section shows a hypertrophied 
epidermis, cellular scar tissue, and mucous glands 
surrounded and invaded by granulation tissue. 

These tumors may be mistaken for malignancy, 
and may be operated upon and re-operated upon 
only to recur. The treatment is absolute non-inter- 
ference and the ultimate prognosis complete re- 
covery. In one of the author’s cases, however, it 
was eighteen months before any improvement was 
noted in the symptoms. 

The most common tumor on the mucous mem- 
brane of the lower lip is a cyst of the labial glands. 
Not infrequently these little tumors are removed 
under a diagnosis of carcinoma. Primary carcinoma 
of the mucous membrane of the lower lip is rare 
and usually occurs at the mucocutaneous border. 
Local recurrence after excision is uncommon. 

Following the report of his experience with six 
cases of scar-tissue tumors which had been repeated- 
ly operated upon, the author emphasizes the im- 
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portance of subjecting even the most innocent 

lesion to a microscopic examination and preserving 

the sections and some of the tissue for future study. 
K. L. VEHE. 


McGee, R. P.: The Maxillofacial Surgeon in a 
Mobile Hospital. J. Am. M. Ass., 1919, Ixxiii, 
1114. 


In Mobile Hospital No. 1 many patients were 
received as early as two hours after the receipt of 
the injury. Nearly all were suffering from shock 
and many were in a state of coma. When a fracture 
of the jaw was followed by shock, the patient re- 
covered from the latter aS soon as the jaw was set, 
due to the fact that it was usually brought about 
by respiratory obstruction. 

The first thing to be done in cases of maxillofacial 
injuries was to determine the depth and shape of the 
wound and whether there was loss of tissue. The 
control of hemorrhage was not so difficult in these 
fresh wounds as later in older wounds. Secondary 
hemorrhage caused little trouble. When the parotid 
gland and Stenson’s duct were injured, the exposed 
portion of the duct or gland was picked up with 
sutures and carried to the inside of the mouth before 
the face wound was closed. A fistula would then 
follow the suture line and open into the mouth. 
Tracheotomy was avoided when possible. 

In several cases there were double fractures of the 
ramus near the condyles which traversed the soft 
palate. In this type of injury the jaw drops back 
and downward, interfering with respiration. If 
the jaw is set with the mouth closed, the swelling 
of the soft palate will stop respiration completely. 
It is therefore necessary to splint the mandible with 
the mouth open and the jaw thrown considerably 
forward. This was accomplished by means of a 
splint made with tongue depressors and orthodontic 
wire. Death follows this type of injury unless tréat- 
ment is given early. The patients are brought in 
sitting up, very apprehensive, and experiencing the 
greatest difficulty in breathing. Those who become 
unconscious usually die. 

In fractures of the maxilla, complete or partial 
and complicated or not with fracture of the mandible, 
the best early treatment is the application of the 
open bite splint, such as that furnished the United 
States troops, or the Kingsley type used by the 
New Zealand troops. The author believes the 
Kingsley type is the best. All chin bandages are 
very unsatisfactory. 

Union usually takes place in fractures of the 
maxilla much more promptly than in fractures of 
the mandible. Abscessed teeth or teeth that were 
actually loosened in the line of fracture were always 
removed. Incisions were usually unnecessary as the 
wound of entry and the natural opening of the 
mouth afforded good access and drainage. In 
some cases, however, stab wounds under the margin 
of the mandible were necessary for drainage. 

Every fractured jaw should be drained at the 
point of fracture. The splint made from ortho- 


Emergency splint applied, jaw thrown forward and 
mouth held open. 


dontic wire was as a rule easily applied without the 
use of a general anesthetic. When an anesthetic 
was necessary the splint was not applied until all 
danger of emesis was passed. 

When jaw fractures are complicated by face 
wounds the fracture should be splinted before the 
facial wound is repaired. All tissue with sufficient 
vitality to live should be preserved. As contraction 
of the muscles of expression draws the lacerated 
tissues from their natural position, great care must 
be used in approximating the parts. The mucous 
membrane should be brought together before the 
cutaneous surface is sutured. Tension sutures 
should be used in all extensive injuries. 

When the nose is injured it should be repaired at 
once, and if there is a loss of bone, a modeling com- 
pound splint should be used to prevent cicatricial 
displacement. The mouth should be cleaned hourly 
with warm salt solution. Five per cent eusol solu- 
tion is also very effective. As little dressing as 
possible should be applied to wounds on the surface 
of the face. In the cases reported wounds of the 
tongue were numerous but easy to repair. Local 
anesthesia induced with procaine was used fre- 
quently and with good results. Drainage should be 
thorough. I. W. Bacu. 


, E. P.: Infected Fractures of the Maxil- 
le. J. Am. M. Ass., 1919, lxxiii, 1273. 


The fractures observed ranged from simple frac- 
tures to those associated with great loss of bony 
substance and the enveloping flesh. In some cases 
bone grafting was necessary. The grafting of bone 
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too early after the healing of the wound is to be 
avoided because of the danger from latent infection 
in closed wounds which, if aroused, may mean the 
loss of the gratt. 

A large percentage of the cases presented sinuses, 
external and internal. These were irrigated with 
phySiological sodium chloride solution or Dakin’s 
solution. Fractures of the maxilla rarely exhibited 
pus-discharging sinuses but in those of the mandible 
the infection was greater. When anatomical- 
ly possible it is best to remove the infection by 
surgical operation. 

Loose bone should not be removed from the site 
of the fracture if there is the slightest attachment 
to the tissues as it may act as a matrix for new 
bone formation even though some of it may 
be thrown off later. Disease of the bone above 
the mylohyoid ridge finds expression in the oral 
cavity and below the ridge in the soft tissues and 
glands of the neck. As a rule, when foreign bodies, 
bone sequestra, etc., are removed, quick union 
results. 

Wiring the necks of teeth and tying the ends of 
these wires to those of others attached to opposing 
teeth should be done only as a temporary measure. 
Loose teeth should be removed as the pulp dies. 
Removal of loose teeth in or adjacent to the line 
of fracture results in rapid union. 

Roentgenograms are insufficient to determine 
the true condition, drilling of the teeth being often 
necessary. Bone sequestra usually exfoliate; teeth 
rarely do. The article contains 7 brief case reports. 

C. R. STEINKE. 


Hoshino, T.: An Operation for the Preservation 
of the Mucoperiosteum in Resection of a 
Portion of the Maxilla. Ann. Otol., Rhinol. & 
Laryngol., 1919, xxviii, 479. 

The technique used by the author to prevent 
a communication between the mouth and nasal 
cavity following resection of the palatal portions 
of the maxilla was as follows: 

The operation was performed under local anes- 
thesia and with the patient in the sitting position. 
~ The left external carotid artery having been ligated, 
a transverse incision was made across the alveolar 
process of the maxilla down to the bone and the 
periosteum elevated to expose the field of operation. 
Since the nasal cavity was not invaded by the tumor, 
the periosteum was merely lifted from the floor and 
lateral wall of the left nasal cavity with a periosteal 
elevator. The instrument was placed beneath the 
mucoperiosteum at the edge of the apertura nasi. 
The tumor was then chiseled away from the healthy 
bone, only the mucoperiosteum from the floor and 
lateral wall of the nasal cavity being left. It was 
necessary also to remove the anterior part of the 
alveolar process from the incisor tooth on the right 
side to the first molar tooth on the left side, the 
anterior half of the hard palate, and one-third of 
the median wall of the antrum of Highmore. The 
mucosa of the sinus, however, was not disturbed. 


The next step consisted in loosening the mucous 
membrane on the remaining portion of the hard 
palate and the upper lip, and approximating them 
to the edges of the wound. There then remained 
only a small wound in the roof of the mouth to heal 
by granulation from the surrounding edges of the 
mucosa and the nasal cavity was covered entirely 
by the mucoperiosteum. 

The patient recovered in sixteen days without any 
complication. When the wound had healed the 
roof of the mouth and the nasal cavity were separat- 
ed by mucous membrane and intervening soft 
tissues. The patient is now able to talk and 
food does not pass into the nares. _O. M. Rorrt. 


Powers, C. A.: Phases of War Surgery—Bone Trans- 
plants from the Tibia to the Lower Jaw for 
Loss of Substance. Ann. Surg., 1919, lxx, 476. 


Powers performed 11 transplantations of bone 
from the tibia to the lower jaw at the American 
Hospital at Neuilly, France. Of these 11 operations, 
8 (73 per cent) were fully successful, and 3 (27 
per cent) complete failures. In 1 (9 per cent) the 
final result was undetermined, but probably a 
success. On dividing these 11 cases into classes by 
years, it was found that in the 5 operated upon in 
1916 the results were successful in 2 (40 per cent) 
and unsuccessful in 3 (60 per cent), while in the 6 
cases operated upon in 1917 after wider experience 
the outcome was fully successful (solid bony union, 
good mastication, excellent approximation of the 
dental arcades) in 5 (83 per cent), and undetermined 
but probably successful in 1 (17 per cent). 

The operation is difficult because of the prox- 
imity of the operative field to the mouth and 
nose. The slightest infection is practically always 
fatal to success. 


Tainter, F.J.: Ununited Fractures of the Mandible 
Treated by Bone Graft. Preliminary Report. 
J. Am. M. Ass., 1919, \xxiii, 1271. 


In this type of fracture non-touch or “knife and 
fork” surgery is most carefully carried out. A 
description of the Cole pedicled bone graft technique 
is given as follows: 

A piece of the mandible about 14 inch wide is 
removed with the electric saw, leaving attached 
muscle and facial tissue which includes the platysma 
myoides and usually most or all of one or two of the 
anterior bellies of the digastric muscle. This graft 
is then shifted across the gap and wired firmly to the 
anterior and posterior fragments. The article 
contains illustrations of the operation. 

The standardized splint was termed by Bubb a 
“modified detachable Gunning.” In all of the 


cases reported the open bite splint was used. 
Plastic operations on the mouth should always be 
performed in the open bite. Invariably all plastic 
reparation was done first. 

When it was deemed necessary to thicken the 
walls so as to make a proper bed for the graft, 
decalcified bone was introduced beneath the skin 
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after it had been undermined. In edentulous cases 
a circumferential wire was placed around the body 
or ramus of the mandible and fastened to the splint. 
Intratracheal anesthesia was always preferred. 
The marked and uniform difference between a free 
and a pedicled graft proved that the pedicled graft 
is superior because it remains alive throughout the 
process of repair and does not absorb. 
C. R. STEINKE. 


Morestin, H.: The Radical Cure of Cancer of the 
Tongue (La cure radicale de cancer de la langue). 
J. de chir., Par., 1919, Xv, 221. 


From the clinical and operative examination of 
patients and the findings obtained by autopsy it is 
evident that tongue cancer does not become general- 
ized, the cases being few in which true metastases 
have been found. The growth may invade the cer- 
vical glands but does not progress beyond them. 

In order to destroy lingual cancer the mere ex- 
cision of a margin around the visible lesion,however, 
does not suffice; one-half of the organ must be 
sacrificed when the neoplasm is as yet little extended; 
all the horizontal portion of the tongue when the 
lesion is situated at the tip; and the entire tongue for 
a cancer straddled on both halves. Moreover, the 
mucosa between the tongue and the gums and even 
the subjacent alveolar part of the jaw must be 
destroyed if there is the least sign of extension 
around the tongue. ‘The lateral half of the tongue 
should be removed from the level of the hyoid bone 
below up to the pharyngeal wall. 

Therefore, in cases of common unilateral cancer of 
the tongue situated at about the site of the molars 
the minimum ablation should be: the corresponding 
half of the tongue, the neighboring floor mucosa, 
the pre- and subamygdaloid mucosa, the anterior 
subhyoid and submaxillary glands, and the anterior 
and posterior carotid glands in the sternomastoid 
region. It would be more prudent still to add to 
this the removal of the glands on the opposite side. 

Morestin describes his operative technique for 
dealing with the common type of unilateral cancer 
in great detail, the text being well illustrated with 
14 clear schematic drawings. As a route of access he 
uses a three-branched cervical incision. All methods 
of endobuccal.removal of a lingual cancer are in- 
adequate, the cervical route being the only one that 
permits a methodical operation. 

After the flaps formed by the incision are turned 
back, the technique includes the dissection of the 
sternomastoid muscle, the freeing of the spinal 
nerve, the dissection of the internal jugular vein, 
section and ligation of the upper thyroid vein, and the 
exposure of the neighboring carotid arteries, veins, 
and glands. The technique leads finally to the 
removal en bloc of the cancerous half of the tongue 
and the submaxillary and contiguous glands. 

As regards results, Morestin states that while 
there are some recurrences, many cases remain free 
from recurrence after periods varying from one to 
ten years. 


After removal of half or all of the tongue, speech 
difficulties are not so serious as might be expected; 
the principal difficulty is experienced in mastica- 


tion. W. A. BRENNAN. 
Sebileau, P.: tive Treatment of Fistulz of 
Stenson’s ct (Traitement opératoire des 


fistules du canal de Sténon). Bull. et mém. Soc. de 
chir. de Par., 1919, xlv, 1220. 


In the course of his war experience Sebileau ob- 
served twelve cases of fistula of Stenson’s duct. He 
operated upon and cured all but one. 

As they come to the surgeon these fistula may be 
divided into three classes. In the first, the two ends 
of the duct can be found on dissection and re- 
united. In the second, the two ends of the duct can 
be found but cannot be reunited. In the third, the 
+ end of the duct can be found but not the lower 
end. 

For each of these varieties Sebileau has devised a 
special technique, but the principle underlying all 
is the same, viz., drainage of the saliva issuing from 
the upper end of the duct toward the mouth along 
threads in the cheek. The orifice is first opened up 
and the upper end of the duct is found. A few silk 
or linen threads are then passed through the parotid 
end of the duct. Each thread forms a loop the free 
ends of which are not knotted but are gathered and 
passed through the eye of a stylet. If the lower end 
of the duct is found, the stylet with the threads is 
passed through it and the two portions of the duct 
are approximated if possible; if not possible, the 
threads are left between the ends. If the lower end 
of the duct is not found a small opening is made in 
the mucosa of the cheek in about the position nor- 
mally occupied by the orifice of the duct and the 
stylet with the threads is drawn through it. In 
any case the threads are drawn through the mouth 
by the labial commissura and fixed to the cheek 
with a strip of adhesive plaster. All fibrous tissue 
in the vicinity of Stenson’s duct is resected and the 
wound in the cheek is sutured. Ordinarily there is 
some slight inflammatory reaction, but at the end of 
two or three weeks the fistula is cured. Sebileau 
cannot explain the mechanism by which this result 
is obtained. W. A. BRENNAN. 


Lankford, A.: The Principles Involved in Inter- 
changeable Interdental Splints with Attach- 
ment for Extrafacial Tension in Maxillofacial 
Surgery. Dental Cosmos, 1919, xi, 839. 


The purposes for which interchangeable inter- 
dental splints are used are as follows: 

1. Prevention of contraction and distortion of 
used parts. 

2. Relief of tension from sutures after plastic 
operations. They are applicable especially in 
restoration of the chin, lip, nose, and cheek. 

3. Relief of tension due to pressure on the supra- 
orbital ridge in the pedicles of flaps turned down from 
the forehead. They thus prevent obstruction to 
vascularity with sloughing and loss of the flap. 
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4. To lead bone fragments of the mandible into 
new anterior positions. 

To sum up, this type of appliance may be applied 
where and whenever extrafacial pull or tension will 
facilitate the operation desired. 

M. N. FEDERSPIEL. 


NECK 

Loeb, L., and Hesselberg, C.: Studies on Compen- 
satory Hypertrophy of the Thyroid Gland. 
II. (a.) Hypertrophy in Autotransplants of 
the Thyroid Gland; (b.) Does a Deficiency in 
Organ Function In uence the Transplant- 
ability? (c.) Hypertrophy in Multiple Trans- 
plants of the Thyroid Gland. J. Med. Research, 
1919, xl, 265. 

After autotransplantation of one lobe of the 
thyroid, mitoses appeared mainly in the first two 
weeks following transplantation; some of these mi- 
toses were of a regenerative character while others 
were indicative of beginning hypertrophy. After 
autotransplantation with almost complete extirpa- 
tion of both lobes, mitoses seemed to be more fre- 
quent in the early stages of hypertrophy, at the 
time when hypertrophy was being established. 

In remnants as well as in autotransplants three 
periods differing in the character of proliferation 
activity were distinguished: the period of regener- 
ative proliferation, the period of proliferation due 
to early hypertrophy, and the resting period. 

The frequency of hypertrophy in autotransplants 
and in remnants was similar. The earliest period at 
which hypertrophy was found was eight days and 
eighteen hours after operation, when it was ob- 
served in a transplant. The character and degree 
of hypertrophy were almost identical in the auto- 
transplants and remnants. 

In the autotransplants the appearance of phago- 
cytic cells in the colloid of acini and the coalescence 
of neighboring acini were more frequent than in 
remnants. 

There was no relation between the ages of the 
animals and their liability to acquire compensatory 
hypertrophy of the thyroid gland within the range 
observed. In pregnant guinea pigs the hypertrophy 
was very weak. 

Autotransplants of thyroid tissue differed from 
homotransplants in the structure of the central 
zone. In homotransplants the central zone con- 
sisted merely of fibrous tissue which was poorly 
vascularized, while in autotransplants the central 
zone was made up of a peripheral layer of myxoid 
tissue relatively well supplied with lymph and blood 
vessels and a central fibrous nucleus. ‘The auto- 
transplants differing in metabolism from the homo- 
transplants had a stimulating effect on the forma- 
tion of blood and lymph vessels which was consider- 
ably greater than that of the homotransplants. 
This difference in the effect of auto- and homo- 
transplants was independent of their influence on 
the lymphocytes. The increased vascularization in 
autotransplants led to the formation of myxoid 


connective tissue. Blood and lymph vessels accom- 
panied by fibroblasts secondarily penetrated into 
the central fibrous tissue and brought about its 
gradual absorption. Local infection as well as 
general sickness of the animal interfere with the 
organizing activity of fibroblasts, and particularly 
with the vascularization of the area to be organized. 

A deficiency in functional (metabolic) activity of 
thyroid tissue did not noticeably influence the pro- 
cesses in organization and vascularization which de- 
termine the healing-in and preservation of the graft. 

In cases of multiple transplantation the trans- 
planted lobes of thyroid had the same fate as the 
corresponding tissue in cases of single transplanta- 
tion under otherwise similar conditions. 

The success of the transplantation did not depend 
upon supplying a physiological need of the organism. 
In cases in which a physiological need had been 
created, as evidenced by the development of com- 
pensatory hypertrophy, the fate of the graft was the 
same as in other cases in which such a need did not 
exist. G. E. 


Tranquil Tracheotomy by In- 
J. Am. 


Thomson, S. C.: 
jecting Cocaine within the Windpipe. 
M. Ass., 1910, Ixxiii, 1032. 

Thomson performs a tranquil tracheotomy, i. e., 
a tracheotomy without pain, spasm, or coughing, 
by injecting cocaine within the windpipe in the 
following manner: 

“An ordinary hypodermic syringe is charged 
with about 20 drops of a 2.5 per cent solution of 
cocaine. As soon as ever the tracheal rings are 
laid bare the syringe is grasped, as one does a pen, 
with the forefinger about 1 inch from the extremity 
of the needle, and with this the windpipe is sharply 
stabbed between two rings. The middle, the ring, 
and the little finger of the operator’s right hand are 
resting on the neck, and they. prevent the point 
from penetrating more than % to % inch within 
the lumen of the trachea. The cocaine solution is 
injected into the cavity of the windpipe, from 5 to 
15 drops, and the needle is sharply withdrawn. 

“The liquid in the windpipe at once gives rise to 
a slight, stuffy cough. It causes no spasm or dis- 
tress, and as it trickles down toward the region 
which endoscopists know to be the sensitive spot 
of this area, namely, the carina at the bifurcation 
of the trachea, this tickling cough soon ceases. If 
there is no great urgency, ten minutes should be 
allowed to elapse, the time being occupied by clear- 
ing the front of the trachea, checking all bleeding, 
preparing the tube, and so forth. At the end of that 
time the incision can be made into the trachea 
and the cannula introduced without pain, spasm, 
or even the slightest cough, as quietly and smoothly 
as the original incision through the skin. The calm 
with which this proceeding takes place is in striking 
contrast with the agitated, hurried, and often 
bloody and dangerous operation of former days. 

“Tn children a 1 per cent solution and 5 drops 
would be sufficient.” O. M. Rorr. 
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TRACHEA AND LUNGS 


/ Bull, P.: Further Experiences with Extrapleural 


Thoracoplasty in Pulmonary Tuberculosis 
(Weitere Erfahrungen ueber die extrapleurale Thora- 
koplastik bei Lungentuberkulose). XII Versamml.d. 
nord. chirurg. Verein, Kristiania, 1919, July. 


In 1916 Bull reported a series of 11 cases of uni- 
lateral pulmonary tuberculosis which were treated 
by resection of the ninth 4d tenth ribs. Since 
then, 26 new cases have been operated upon in this 
manner. In the first series there were 3 deaths, 
and in the second series, 1 death. The considerable 
improvement in the second series is to be ascribed 
particularly to the fact that in these cases the opera- 
tion was performed in 2 stages. 

The first stage of this operation is always done 
under local anesthesia, and the second often under 
general anesthesia, especially in cases in which 
there are no cavities. As a rule the first rib is re- 
sected. In cases of bulging cavities Bull recom- 
mends the removal of from 120 to 130 centimeters 
or perhaps more. 

Cases in which a cavity in the lung apex does not 
collapse after the second treatment are treated by 
intrathoracic fat transplantation. A long incision 
having been made in the axilla, sloping forward and 
downward, from 6 to 8 centimeters of the third and 
fourth ribs are resected, and extrapleural apicolysis 
of the lung is done. The fat flap, about the size of 
the palm of the hand or the whole hand, is obtained 
from the abdomen where the subcutaneous fat is 
especially soft and pliable. After this flap is 
placed in position the wound in the axilla is sutured 
in three layers without drainage. 

Of the 37 patients operated upon by the author 
4 died following the operation; 8 died later, 7 from 
tuberculosis and 1 from influenza; 7 are still alive 
with symptoms of tuberculosis; and 7 were operated 
upon such a short time ago (less than a year) 
that the final results cannot be stated. Of 11 
who may be considered cured, 2 have remained 
cured for five years and 1 for three years. In 4 of 
these cases the first rib was removed, in 6 the sec- 
ond, and in 1 the third rib. W. A. BRENNAN. 


PHARYNX AND SOPHAGUS 


Moore, I.: Foreign Bodies in the (sophagus and 
Respiratory Passages; Remarks on the Dan- 
= ers Arising from Their Impaction and Some 

ficulties Which May Be Met With in Their 
Removal; A Plea for thé Abolition of the 
Coin-Catcher, the Blind Use of the Bougie and 
Probang, and Their Replacement by the 
Direct End ic Methods of Extraction. 
Lancet, 1919, cxcvii, 566, 609. 
In a very comprehensive, well-illustrated article 

Moore points out the dangers incident to blind 

instrumentation in attempting the removal of 


foreign bodies from the oesophagus and respiratory 
passages. Several cases are cited showing disastrous 
results following the use of such instruments as the 
coin-catcher, bougie, and probang. A strong plea 
is made for the use of direct endoscopic methods in 
removing such foreign bodies. It is shown that the 
mortality in these cases has been greatly reduced 
by the use of the direct method of removal. 

The author calls attention to the fact that the 
X-ray should be considered only as an accessory in 
endoscopic work and is not an absolute necessity. 
Many foreign bodies, such as buttons made of 
vegetable ivory and some forms of vulcanite, may 
not be revealed by the X-rays. 

The danger from perforation of foreign bodies 
from the cesophagus into the aorta is emphasized 
and several cases are cited. While it is not known 
definitely why smooth objects in some instances 
cause ulceration and perforation and in others 
remain harmless and symptomless, a septic con- 
dition of the foreign body, alteration in the secre- 
tions, and the chemical composition of the sub- 
stance impacted may be the determining factors. 
The removal of foreign bodies should not be delayed. 
Owing to the fact that bougies, etc., are not so fre- 
quently used in attempting the blind removal of 
foreign bodies from the respiratory passages, the 
prognosis in such cases is much better than in cases 
of foreign bodies in the oesophagus. 

A series of 37 cases of coins in the air passages is 
reported. Twenty-two were impacted in the larynx, 
3 were in the trachea, and 12 in a bronchus. Seven- 
teen were coughed up (8 assisted by inversion), and 
2 were coughed into the mouth, swallowed, and 
later passed per anum. Thyrofissure was performed 
in 1, laryngotomy in 2, laryngotracheotomy in 3. 
Laryngeal forceps were used in 6 cases. In 3 cases 
the coin was removed by peroral endoscopy, and in 
2 instances no attempt at removal was made. 

Four of the patients died, 3 from pulmonary 
tuberculosis several years after impaction of the 
coin, and 1 from apoplexy following tracheotomy. 
No deaths followed inversion. 

No statement is made concerning local anesthesia 
in peroral endoscopy, but chloroform is recom- 
mended when a general anesthetic is required. 

In conclusion the author again urges early remov- 
al of foreign bodies in the cesophagus and respira- 
tory passages by direct endoscopy and states that 
the patient is not free from danger until such re- 
moval is effected. P. P. Vinson. 


MISCELLANEOUS 


Strauss, S. G.: Malignant Neoplasms of the 
Thym us Gland. N. York M.J., 1919, cx, 646. 


The author reports a case of mediastinal malig- 
nancy of thymic origin. Postmortem examination 
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showed an irregular mass about 5 centimeters 

uare in the superior mediastinum which had com- 
pletely obliterated the superior vena cava and in- 
vaded the inter-auricular septum. 

After a review of the literature and a discussion of 
the origin of the thymus gland and of the pathology 
and classification of tumors of thymic origin, the 
author draws the following conclusions: 

1. The thymus is entirely an entodermal epithelial 
structure. 

2. Remnants surely persist to the age of 40 years 
and probably longer. 


3. Malignant neoplasms arising from the gland 
may be divided into sarcomata and carcinomata, 
but only if one adheres to the morphological classi- 
fication. 

4. The diagnosis of thymic origin may be made 
in spite of the absence of the Hassal corpuscles. 

5. Inthe presence of mediastinal new growths, the 
possibility of thymic o1igin must be considered even 
the cases of old persons. 

6. Sarcoma is more frequent than carcinoma in 
the young, and carcinoma more frequent than sar- 
coma in the old. K. L. VEHE. 


SURGERY OF THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 


Hughes, B.: Acute Diffuse Peritonitis. A Series of 
Twenty-One Consecutive Cases. Brit, M. J., 
1919, ii, 373- 

The anatomy of the peritoneum is briefly re- 
viewed and the absorption powers of the peritoneum 
are discussed. Peritonitis may be caused either 
by trauma or disease. Once infected, the peritoneum 
becomes hyperemic and pours forth an exudate into 
the subperitoneal tissues around the infected focus. 
This is followed by the exudation of a purulent 
fluid into the neighboring peritoneal cavity. On 
microscopic examination this fluid will be found 
to contain endothelial cells and a few polymorpho- 
nuclear leucocytes but no bacteria. Cultures may 
show staphylococci but these probably come from the 
skin. At this time adhesions are being formed and 
there is an arrest of peristalsis. If the inflammatory 
focus is not localized, the infection will be dis- 
seminated throughout the peritoneal cavity. Peris- 
talsis is the chief factor in the dissemination and is 
often stimulated by the administration of an 
aperient. The fluid exudate first formed is later 
converted into pus which is enhanced by the in- 
creasing intra-abdominal tension brought about 
- by the distension of the intestines. Plastic ad- 
hesions are a good sign and indicative of a high 
degree of resistance. If pus is formed, septic ab- 
sorption takes place and toxemia results. 

Abdominal rigidity, pain, and tenderness are 
among the first symptoms of peritonitis. A mass 
may be found later. As the condition progresses, 
there is generalized abdominal tenderness and 
rigidity, and distension and vomiting begin. Con- 
stipation is absolute and the urine is diminish- 
ed. Hiccough may occur. The tongue becomes 
dry and coated and the lips and teeth are covered 
with sordes. The vomiting may be of two types: 
(1) biliary—nature’s attempt at excretion; and 
(2) coffee-ground in character—a sign of severe 
toxemia, 

The only complication to be feared apart from 
toxemia and localized abscesses is intestinal ob- 
struction. 


In regard to the treatment the author states that 
all are agreed that the cause should be removed at 
the earliest possible moment. If the case is in the 
early stages and the protective fluid is of first rate 
vitality, it is sufficient to mop out carefully any 
obvious pouches in the region of the area of opera- 
tion with dry sterile swabs and abandon all forms of 
drainage. If the fluid is frankly purulent, drainage 
should be established by means of small tubes or a 
glove drain which reaches to the primary focus of 
infection. The drain should be removed at the end 
of forty-eight hours. It is unwise to disturb any 
lymph that may be deposited upon the ducts or 
to attempt to unravel coils of matted intestine. 
To overcome the distention the author advocates 
rest. 

The only method of splinting an inflamed bowel 
is by administering morphine and atropine. Mor- 
phine, 4 gr., should be given every eight hours, 
and atropine, 1/100 gr., every twelve hours. 
When the pupil becomes constricted the morphine 
should be given at twelve-hour intervals. These 
drugs are administered until flatus is passed and 
the vomiting ceases, which invariably occurs at the 
end of the fourth or fifth day. In the author’s 
opinion the vomiting should be encouraged. As 
continuous vomiting rapidly dehydrates the pa- 
tient, however, from 9 to 1o pints of normal saline 
solution should be given by hypodermoclysis in 
twenty-four hours. Continuous saline by rectum 
may also be prescribed. Copious drinks of water 
containing sodium bicarbonate and sodium citrate 
are given by mouth. Bismuth and compound 
tincture of camphor are beneficial as soon as the 
vomiting .has ceased. No nourishment should be 
permitted for the first forty-eight hours. On the 
third or fourth day glucose may be given by rec- 
tum. 

As soon as the vomiting has ceased Brand’s es- 
sence and albumin water sweetened with glucose 
should be prescribed. At the end of a week milk 
and soda water, raw eggs, and a little custard are 
permissible. On the tenth or twelfth day castor 


oil may be given, and after this all anxiety is practi- 
cally at an end. 
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The cause of the condition in the author’s cases 
was abscess of the appendix in 6, perforated gas- 
tric ulcer in 1, penetrating wounds of the ab- 
domen in 8, intestinal obstruction with gangrene 
of the bowel in 3, intestinal obstruction with per- 
foration of the bowel in 1, and pneumococcal infec- 
tion in 2. There was 1 death, that of a patient with 
intestinal obstruction and gangrene. 

J. A. H. Macoun, Jr. 


GASTRO-INTESTINAL TRACT 


Pauchet, V.: The Surgical Treatment of Stomach 
Diseases (Traitement chirurgical des affections de 
lestomac). Paris: Maloine, 1919. 

Of every 10 patients complaining of chronic gas- 
tric trouble, 9 have reflex dyspepsia without a gastric 
lesion. These 9 patients have: (1) some sur- 
gical abdominal affection (such as appendicitis, 
ileal stasis, pancreatitis, gall-bladder disease, ad- 
nexal disease, etc.); (2) nerve trouble (such as 
tabes, neurasthenia, etc.); or (3) a general disease 
(such as pulmonary tuberculosis, chronic lead 
poisoning, hepatic insufficiency, heart disease, kid- 
ney disease, etc.) 

Whenever a stomach lesion is present it is always 
an ulcer or a cancer. Duodenal ulcer is more 
frequent than gastric ulcer and does not degenerate 
into cancer. Seventy-five per cent of gastric 
cancers are old ulcers. The classical symptoms of 
peptic ulcer (vomiting, pain, and hemorrhage) are 
often absent, and only the signs of dyspeptic hy- 
peracidity are observed, i.e. : (1) chronic hyperacidity ; 
(2) relief from bismuth, alkalies, and food; and (3) 
intermittency of the crises. 

Every gastric or duodenal ulcer should first be 
treated conservatively, viz., by rest in bed for four 
or five weeks and fasting followed by stow resump- 
tion of food. Even if the symptoms of ulcer dis- 
appear it cannot be said that the condition is 
cured because intermittency of the crises with in- 
tervals of apparent health is the rule even when the 
ulcer is active. 

A duodenal ulcer is almost always situated in the 
first part of the duodenum; a gastric ulcer, on the 
lesser curvature. An ulcer on the pylorus or the 
anterior or posterior wall of the stomach is usually 
an extension of an ulcer situated on the lesser curva- 
ture. 


SURGICAL TREATMENT 


Duodenal ulcer: Removal of the ulcer or pyloro- 
duodenal exclusion are the operations of choice, 
but give a mortality of 5 per cent. The mortality 
of simple gastro-enterostomy is nil and definite 
recovery follows this operation in 75 per cent of 
cases of duodenal ulcer. If the patient experiences 
a renewal of the trouble, the pyloroduodenal ring 
should be resected. 

In 4 or 5 per cent of the cases it is necessary to 
operate also for an associated cholelithiasis, urone- 
phrosis, appendicitis, or a Lane’s kink. 


Gastric ulcer: A small and recent gastric ulcer 
may be treated by Balfour’s method (thermocautery 
destruction). An old callous ulcer, especially if it 
has perforated and there is perigastritis, should be 
extensively resected. Wide gastro-pylorectomy 
is preferable to simple excision of the ulcer as it gives 
more certain recovery. The second portion of the 
duodenum and then the stomach immediately above 
the ulcerous lesion having been sectioned, a gastro- 
jejunostomy is done. The mucosa should be sutured 
with No. oo chromic catgut. 

Cancer: Cancer should be treated by wide gas- 
trectomy—section of the duodenum as far as the 
pancreas and of the stomach as high as possible. 
All the glands should be removed. The author 
emphasizes the importance of stripping the glands 
of the lesser curvature without removing all the 
gastric wall of the lesser curvature. This is ac- 
complished by subserous denudation. After resec- 
tion a gastro-jejunal implantation is done. 

Hour-glass stomach: The author does not use 
such procedures as gastro-gastrotomies, gastro- 
enterostomies, etc., as ulcers develop at the site of 
the sutures. He recommends extensive gastropylo- 
rectomy followed by the formation of an anasto- 
mosis between the upper sac and the jejunum. 

Gastrocoloptosis: The results of gastropexy are 
very good in about one-third of the cases. Failures 
are due to the fact that the gastrocoloptosis is often 
accompanied by general ptosis and Lane’s kinks. 
Therefore in some instances an ileosigmoidostomy, 
a colectomy, a nephropexy, or a hepatopexy is re- 
quired in addition to gastropexy. 

Anesthesia: The author performed all operations 
under local anesthesia induced by the direct injec- 
tion of the Corbiére adrenalized cocaine into the 
solar plexus, the intercostal nerves, or the spinal 
canal, and in some instances supplemented by whiffs 
of nitrous oxide or ethyl chloride. He never em- 
oys general anesthesia in these cases as it predis- 
poses to pulmonary complications. 

W. A. BRENNAN. 


Tenani, O.: A Variation of Pyloric Resection (Sopra 
una variante di resezione pilorica). Policlin., Roma, 
1919, xxvi, sez. chir., 185. 

The author states that all methods of pyloric re- 
section in present use are defective to a greater or 
less extent as they do not effect a perfect and 
stable closure of the duodenal orifice, bile and pan- 
creatic secretion are retained in the duodenum, and 
the physiological rhythm of the biliary and pan- 
creatic secretions is disturbed. 

The author’s method of resecting the pylorus, 
which was first tried experimentally on the cadaver 
and later used successfully in two cases of pyloric 
cancer, is divided into three stages. In the first stage 
he performs a von Hacker transmesocolic posterior 
gastro-enterostomy. The second stage consists of 
a pylorectomy and the closure of the gastric orifice 
alone. In the third stage, the first part of the duo- 
denum is mobilized and an end-to-side anastomosis 
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is made between it-and the jejunal loop at a short 
distance from the gastro-enterostomy. 

The mobilization of the duodenum is effected by 
entirely freeing it from the parietal peritoneum or, 
more exactly, the duodenorenal peritoneum. To do 
so the peritoneum is incised between the duodenum 
and the kidney for the whole length of the second 
portion of the duodenum which is displaced toward 
the center. To the right the trunk of the vena cava, 
the medial portion of the anterior surface of the right 
kidney, the renal vessels, the kidney pelvis, and 
the upper part of the ureter are then seen. The 
gastrohepatic omentum should also be incised as 
this makes it possible to push the duodenal stump 
down. By displacing the duodenum toward the 
median line, the organ is not only mobilized but is 
moved from the dangerous vicinity of the vena cava. 
The head of the pancreas being in intimate contact 
with the duodenum, the pancreas is medially dis- 
placed with the latter and the common duct. 

To accentuate the depressed position of the duo- 
denal stump and facilitate the drainage of the biliary 
and pancreatic secretions, a tract of the duodenal 
wall above the outlet of the common duct is fixed 
by a few sutures to the stomach so as to form a bend 
in the duodenum. At this point the duodenal stump 
is brought into contact with the jejunal loop and if 
the end-to-side anastomosis is made with sutures in 
two planes the approximation will be exact. 

The author considers the advantages of this 
method to be: (1) the elimination of the danger of 
perforation of the duodenal stump, and (2) the re- 
establishment of the biliary and pancreatic secre- 
tions according to normal physiology. 

Through the duodenojejunal anastomosis the 
direct discharge of the bile and pancreatic juice 
synchronous with the passage of the gastric chyme 
is obtained, just as in normal conditions, and the 
secretory products do not remain in the duodenum 
as is the case following the use of the Billroth II 
method. W. A. BRENNAN. 


Krogius, A.: The Surgical Treatment of Gastricand 
Duodenal Ulcer (Die chirurgische Behandlung von, 
Ulcus ventriculi et duodeni). XJI Versammil. d. 
nord. chirurg. Verein, Kristiania, 1919, July. 

Krogius gives the results of the study of 391 
patients who were operated upon by him for gastric 
or duodenal ulcer from 1901 to 1916. Of these, 337 
were men and 54 women, a ratio which strikingly 
contradicts the general supposition that gastric 
ulcer is twice as frequent among women as among 
men. 

Regarding the age incidence, the author states 
that most of the patients were between 36 and 4o 
years of age at the time of admission to the hospital 
and that in most instances the symptoms first ap- 
peared between the ages of 21 and 25 years. In only 
25 (6 per cent) did the disease begin before the 
fifteenth year, and in 34 (9 per cent) after the 
fiftieth year. 

In the majority of cases the site of the ulcer was 


in the pyloric part of the stomach and in the upper 
portion of the duodenum. Ninety-five per cent of 
all the stomach ulcers were situated on the lesser 
curvature. 

Hemorrhage occurred in 40 per cent of the cases, 
this percentage not including occult haemorrhages. 
Chemical examination of the stomach contents 
showed hyperacidity in 40 per cent of the cases, 
normal acidity in 30 per cent, and subnormal acidity 
in 30 per cent. In the cases of duodenal ulcer, 
however, hyperacidity was found in 60 per cent. 
In 30 per cent no acidity was detected. 

Hunger pains are not pathognomonic of duodenal 
ulcer, constituting only a part of the syndrome 
described by Soupault and Hartman in 1899 as the 
pyloric syndrome. This syndrome is found in all 
cases of juxtapyloric ulcers, whether or not they 
are situated in the pylorus itself or on the duodenal 
or gastric side of it. Clinically it is difficult to 
differentiate between ulcers in the duodenum and 
the pyloric portion of the stomach. Hunger pains 
occur also in cases of ulcer not situated within the 
pyloric area. 

From the viewpoint of the differential diagnosis 
it may be mentioned that long duration of the con- 
dition is not characteristic of ulcer. According to 
several authors, this is common also to cancer 
since in certain cases cancer develops following 
chronic gastritis. The danger of cancer in cases of 
ulcer has evidently been exaggerated. Carcinoma is 
found only in small groups of cases treated by re- 
section and the resection was done because cancer 
was suspected. 

From 1907 to 1918, 129 cases of perforating ulcer 
were treated by excision and suture in the surgical 
hospital of Helsingfors. In 3 cases in which suture 
was impossible a drain was inserted through the 
ulcer into the duodenum, and through this 
tube the patient was fed. Krogius formerly pre- 
ferred the Mikulicz tampons, but recently he has 
used Dreesemann’s glass drain. In 30 cases a 
primary gastro-enterostomy was done. 

W. A. BRENNAN. 


Nielson, A.: Carcinoma Following Gastric Ulcer 
(Ueber Carcinoma ex ulcere ventriculi), 
— d. nord. chirurg. Verein, Kristiania, 1919, 

y. 

In the Royal Danish Hospital Nielson has 
traced 221 cured cases of clinically established 
gastric ulcer for periods ranging from two and 
one-half to twenty years. In 155 of these, in which 
there were 23 deaths and the symptoms had been 
noted from six to fifty-seven years before treatment, 
there was no demonstration of any tendency to 
cancer. 

Of 66 cases in which there were 19 deaths and the 
symptoms had been noted for less than six years 
before treatment, gastric cancer was demonstrated 
in 10. It is such cases as these 10, which exhibited 
first the typical clinical picture of ulcer and a few 
years later proved to be gastric cancer, that are 
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responsible for the theory that cancer develops from 
ulcer. In the author’s opinion, however, it is more 
probable that the primary condition was a car- 
cinoma simulating ulcer. In the majority of articles 
dealing with ulcer-cancer it is stated that the ulcer 
symptoms developed after the thirtieth year of age 
and the condition proved to be cancer a few years 
subsequently. The transition of ulcer to cancer 
has never been proved, however, and if it does occur, 
is certainly so rare that it is of little importance as 
regards the treatment of simple ulcer. The problem 
is rather to determine how a carcinoma simulating 
ulcer can be distinguished from a simple ulcer. 
When a patient begins to show the symptoms of 
ulcer after his thirtieth year of age and in the course 
of from six months to three years develops the 
typical picture of juxtapyloric ulcer, the author 
believes the probability that the condition is cancer 
is sufficiently great to render the removal of the 
ulcer advisable. W. A. BRENNAN. 


Borelius: The Results of Operations for Cancer of 
the Stomach and Cancer of the Breast (Ergeb- 
nisse von Operationen wegen Cancer ventriculi und 
Cancer mammae). XII Versammil. d. nord. chirurg. 
Verein, Kristiania, 1919, July. 

The author’s statistics are based on cases of 
gastric and mammary cancer treated in the Univer- 
sity Surgical Hospital of Lund. From July 1, 1808, 
to January 1, 1919, 657 cases were admitted, and of 
these 501 were operated upon. The results in these 
501 cases are summarized in the following table: 


Percentage Deaths tive 
tality 
Operation Total Cured tion Percent. 
Exploratory 
laparotomy..... 125 25 104 21 16.8 
Gastro-enterostomy 229 45-7 IQI 38 16.6 
Resection........ 147 29.3 116 21 21.1 
Total 501 411 go 18 


The results of the resections are summarized as 
follows: 


Operative 

mortality 

Resection Total Deaths Per cent. 

67 18 20.9 
3 2 
Total 147 31 


Of the 116 patients who survived resection, 8 were 
opetated upon in 1918 and 2 cannot be traced. 
Of the other 106, 85 died from recurrence after 
recovery from the operation, 4 died from inter- 
current disease, and 17 still remain cured. One 
remains cured after sixteen years, 1 after thirteen 
years, 1 after eight years, 3 after from six to seven 
years, 1 after five years, 4 after from three to four 


years, 3 after from two to three years, and 3 after 
from one to one and a half years. Of those who died 
from some other condition 2 remained free from 
recurrence for more than three years after operation. 
Of those who died from recurrence, 10 lived for more 
than three years after operation. The total number 
living more than three years after operation is 21. 
Therefore there was a definite recovery in 21.7 per 
cent after the resection operation. 

When indicated, Borelius performs a resection 
whenever it is technically possible as he believes it is 
a better palliative operation than gastro-enter- 
ostomy. Unfortunately, however, it is not possible 
in more than one-fourth of the cases. 

The report of the results of the operative treatment 
of cancer of the breast are based on the statistics of 
350 cases operated upon during the period from 
July 1, 1898, to December 31, 1912. In spite of the 
extensive operation, which included the clearing 
out of the axillary cavity and the removal of the 
pectoral muscles, there were only 2 deaths. In the 
275 cases which were traced subsequently, a re- 
currence was reported in 185. In 7 cases there was a 
late recurrence from three and one-half to ten years 
after operation. 

Since 1906 operation has been supplemented by 
systematic roentgen treatment in the hope that by 
this means better permanent results will be obtained. 

W. A. BRENNAN. 


Nitch, C. A. R., and Shattock, S. G.: Diffuse Em- 
physema of the Intestinal Wall (Two Cases), 
with Remarks upon Pneumatoses. Proc. Roy. 
Soc. Med., Lond., 1919, xii, Sect. Path., 46. 


The condition described may be excluded as a 
postmortem event since in both of the reported cases 
the lesion was found at the time of operation which 
in one instance was performed for pyloric stenosis 
and in the other for what was diagnosed as intus- 
susception. 

In the first case, the small intestine was studded 
with grayish-white elevations which proved to be 
multilocular subperitoneal cysts and on puncture 
were discovered to contain air instead of fluid. 
More of them were rather evenly dotted over 
the circumference of the small bowel and a few were 
found also in the transverse mesocolon and at the 
base of several appendices epiploice. With the 
exception of the first 12 inches of the jejunum and 
the last 12 inches of the ileum, the whole length of 
the small bowel was involved. The mesentery of the 
small bowel and the walls of the stomach, duodenum, 
and colon, however, were normal. For the purpose 
of investigation a small V-shaped piece of intestine 
was excised. Its mucous membrane was raised 
in rounded confluent elevations which were ob- 
viously filled with gas. On the peritoneal side at 
this particular point the intestine was normal. 
Histologically, the walls of the spaces (which were 
limited to the submucosa) consisted of ordinary 
connective tissue in which there was no infiltration 
or sign of inflammation. 
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The results of experimental study seem to indicate 
that the condition is the result of an effusion of gas 
from the lumen of the alimentary canal through a 
rupture or an ulcer of the mucosa. The most prob- 
able explanation in the first of the authors’ cases 
was that, due to the forcible displacement of air 
and gas from the dilated stomach, presumably 
through an ulcer which lay immediately behind the 
pylorus, the gas passed first into the submucosa and 
thence through the muscular wall into the subperit- 
oneal tissue, its wide extent along the bowel being 
due to peristalsis. 

The second case presented histologically the 
picture of an acute infective process and the authors 
attribute the emphysema to an infection of the 
wall of the cecum by a gas-producing bacillus. 

The lesions described fall into the comprehensive 
group of pneumatoses which may be subdivided as 
to their etiology into: (1) bacterial pneumatoses 
due to the bacillus aerogenes, bacillus oedematis 
maligni, or bacillus coli; and (2) pneumatoses due 
to the entrance of air into the serous cavities, the 
connective tissue, or the alimentary or genito- 
urinary tracts. 

Several pages are devoted to a discussion of 
these various types, and numerous examples are 
given. I. W. Bacu. 


Adams, J. E.: Carcinoma of the Appendix. Proc. 
Roy. Soc. Med.,1919, xii, Sect. Surg., 37. 


American authors have stated that routine micro- 
scopic examination of appendices show carcinoma 
. in from 0.4 to 0.5 per cent, but in Adams’ opinion 
this condition is far from common in England 
though microscopic examination has not been a 
routine procedure. 

In one series of cases, 54 per cent of the patients 
were under 30 years of age, the youngest being 
under 5 years. One case was that of a child only 
7 days old. 

In practically every instance reported the ap- 
pendix was removed for an attack diagnosed as 
- appendicitis and the diagnosis made later by mi- 
croscopic examination. 

The vast majority of the carcinomata were of the 
spheroidal- or basal-cell type. The columnar- 
cell carcinoma was found in patients who were 
about 50 years of age, this observation according 
with the incidence of the same type in other parts 
of the intestinal tract. 

The spheroidal-cell type, which occurs in young 
children—usually at the distal end of the appendix— 
is characterized by slow growth, the absence of early 
metastases, and rarity of recurrence after removal. 
In the cases appearing in later life the malignancy 
of the growth is that of the ordinary columnar-cell 
carcinoma. 

The author reports a case of spheroidal-cell 
carcinoma in a.child aged 12. Appendectomy alone 
was done and the patient still remains well. 

I. W. Bacu. 


LIVER, PANCREAS, AND SPLEEN 


Gibson, C.: Notes on Liver Abscess Founded on 
Cases at a Stationary Hospital, Palestine. Brit. 
M.J., 1919, ii, 202. 

The author reports five cases of liver abscess, divid- 
ing them from the standpoint of position into epi- 
gastric and subdiaphragmatic. In the epigastric 
type diagnosis was comparatively easy. operation 
was successful. and convalescence rapid. In the 
subdiaphragmatic type the diagnosis was complicat- 
ed by the presence of signs of pneumonia and was 
made with certainty only at the postmortem exam- 
ination. A history of dysentery was obtained in 
only one case, and a history of attacks of diarrhoea 
in two cases. 

Pain was a constant symptom. Tenderness 
developed at some stage of the process and was 
maximal over the site of the abscess. Enlargement 
of the liver was present in three cases of the epi- 
gastric type, and was not detected in the sub- 
diaphragmatic group. Pyrexia was present in all 
cases. Sweating was pronounced in two cases and 
then only during terminal collapse. In none of 
these instances was amoeba histolytica found in the 
faeces. In two cases it was discovered in the pus of 
the abscess. 

The author emphasizes the fact that in the sub- 
diaphragmatic type of liver abscess the differential 
diagnosis from right basal pneumonia rests upon the 
presence of abdominal symptoms, swinging tem- 
perature, and tenderness over some part of the 
hepatic area before any pulmonary signs are noted 
in the right base. 

The diagnosis from malarial hepatitis depends 
upon splenic enlargement and the presence of 
malarial parasites in the blood. In the cases which 
came to operation the abscesses were single. Mul- 
tiple abscesses were discovered in the cases that 
came to postmortem examination. W. J. Tucker. 


Talbot, P.: Fifteen Cases of Liver Abscess: An 
Analysis of Symptoms and Treatment. Brit. 
M.J., 1919, ii, 

Of 450 non-dysenteric soldiers in the Liverpool 
Tropical Hospital, 7.8 per cent were found to be 
infected with entamceba histolytica or its cysts. 
In India 33 per cent of 2,000 soldiers who had 
previously been in Mesopotamia were carriers of the 
entamceba. 

An analysis of 15 cases of proved liver abscess 
treated by the author at Baghdad showed that the 
chief symptoms in these cases were general en- 
largement of the liver, continuous or remittent 
pyrexia, leucocytosis, a local tender spot over the 
liver, signs of irritation at the base of the right lung, 
rapid wasting, and heavy sweats. 

Other signs and symptoms of value are local 
bulging, pallor, rigors, referred pain in the right 
shoulder, and rigidity of the right rectus. 

In a few cases drainage was instituted cither 
through the chest wall or the abdomen. In the 
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author’s opinion, however, the majority of such cases 
can be successfully treated by aspirating with an 
ordinary 20 cubic centimeter glass syriage. It does 
not appear to be necessary even to withdraw all the 
pus. After aspiration every patient was given a 
course of hypodermic injections of emetine hydro- 
chloride, 1 grain daily for one week and then on 
alternate days until 12 or 14 grains had been given. 
Whenever possible, 1 grain of emetine was given a 
few hours before operation so that emetine would be 
contained in the first serum to flush the walls of the 
abscess. 

In 15 cases treated there was 1 death which oc- 
curred following drainage through the chest wall. 

A. H. Macoun. 


Villard, E.: Eighty Cases of Choledochotomy for 
Calculus (80 cas de cholédocotomie pour calculs). 
Presse méd., Par., 1919, xxvii, 615. 


Villard says that the old idea that all calculi in 
the common duct had migrated there from the gall- 
bladder should be abandoned as there is a true com- 
mon-duct lithiasis which has its own individual 
characteristics and symptomatology. Moreover, 
even if some of these calculi were originally formed 
in the gall-bladder, they may increase in the com- 
mon duct. Very often common-duct stones are 
quite different in form and structure from gall- 
bladder stones. 

Clinically the objective symptoms are few, 
but the author lays stress on the presence of a 
definite painful spot below the false ribs on a line 
adjoining the umbilicus and the right coracoid 
apophysis. The symptomatic triad is: (1) initial 
painful crises; (2) a sudden elevation of tem- 
perature; and (3) a more or less temporary icterus 
within forty-eight hours. 

As treatment a choledochotomy with drainage 
is the operation of choice. Cholecystectomy is pre- 
ferable, however, if the gall-bladder is small, re- 
tracted, and reduced to a cicatricial stump. 

In 2 cases Villard did a transduodenal section and 
removed a calculus from the ampulla of Vater. 
This procedure permits the immediate and complete 
closure of the abdomen. Five cases were treated 
by posterior transpancreatic section. In 2 cases 
in which excellent results were obtained the com- 
mon duct was immediately sutured without drainage 
of the bile passages. 

Owing to the results of biliary infection and the 
fact that the diagnosis is usually made late, the prog- 
nosis is generally unfavorable. In the first series of 
40 cases there were 16 deaths, and in a second series 
of 40 cases, 9 deaths. In the author’s opinion 
the best sign for a good prognosis is a slow pulse 
before operation. W. A. BRENNAN. 


Nicoll, J. H.: Remarks on the Frequency, Diagnosis, 
and Treatment of Chronic Pancreatitis. Brit. 
M.J., 1919, ii, 625. 

The author states that the well-known pathologic 
tripod of abdominal conditions formed by diseases of 


the appendix, biliary apparatus, and gastroduodenal 
tract should be replaced by a quadrupedal figure one 
support of which represents pancreatitis. 

He mentions the two forms of acute and chronic 
pancreatitis and for acute hemorrhagic or necrosing 
pancreatitis advocates immediate exploration and 
operation. Chronic pancreatitis should be diag- 
nosed more frequently. Factors which may prove 
helpful in the diagnosis are glycosuria, fatty diar- 
rhoea, fats and fatty acids in the stools, jaundice, 
Schmidt’s test, and Wohlgemuth’s test. 

The author emphasizes the value of exploring the 
pancreas during the course of an abdominal opera- 
tion in which the pathologic condition found does 
not account for the symptoms. The pancreas is 
responsible for many abdominal complaints and 
may often simulate disease of the stomach or gall- 
bladder. Therefore it should be inspected and 
palpated, and if necessary, a small piece should be 
excised for microscopic examination. With careful 
technique this may be done without undue risk. 

The treatment is both surgical and medical. The 
surgical treatment consists of drainage of the 
gall-bladder or the common duct or a cholecyst- 
enterostomy. The latter is preferable when con- 
ditions permit. The author advises against cholecy- 
stectomy when any inflammation is found in the 
pancreas. All chronic cases of pancreatitis, he 
asserts, may be cured by careful, long-continued, 
medical treatment. R. D. Mussey. 


MISCELLANEOUS 


Ansell, P. L.: The Roentgen Study of Visceroptosia. 
Am. J. Roentgenol., 1919, vi, 459- 


Ansell uses Stiller’s classification of physical 
habitus (hypersthenic, sthenic, hyposthenic, and 
asthenic) and considers in detail the roentgen find- 
ings in each type. Particular attention must be 
given to morbid changes which may accompany 
ptosis. Duodenal ulcer is apt to be masked by the 
dietary management of ptosis as most ulcer patients 
have no distress while food is in the stomach. Gas- 
tric hypertonus with hyperperistalsis, particularly 
in patients of the asthenic habitus, should Jead to 
careful search for ulcer. If only moderate and 
transitory, search should be made for gall-bladder 
disease or appendicitis. Deformities of the duodenal 
cap are often simulated when the pylorus and duo- 
denum are in fairly normal position but there is not 
sufficient gastric peristalsis to fill the pyloric antrum 
and duodenal bulb properly. 

The success of any rational treatment for viscer- 
optosis depends primarily upon a reasonable certainty 
that there are no complications. In the case of 
patients belonging unquestionably to the hypo- 
sthenic and asthenic types, a detailed history 
and a careful roentgen study of the abdomi- 
nal viscera will do much to decrease the percentage 
of failures. The roentgen study of such cases 
should be the rule rather than the exception. 

D. R. Bowen. 
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SURGERY OF THE EXTREMITIES 


DISEASES OF BONES, JOINTS, MUSCLES, TEN- 
DONS. GENERAL CONDITIONS COMMONLY 
IN THE EXTREMITIES 


Delrez, L.: War Wounds of the Joints (Plaies de 
guerre des articulations). Arch. méd. belges, 1919, 
Ixxii, 513. 


The two elements against which the articular 
synovial membrane must be protected are blood and 
infection. Any effusion of blood in a joint must be 
completely evacuated whether the joint lesion is 
open or closed, a hemarthrosis, or a penetrating 
wound. Success depends upon the thoroughness of 
such evacuation and the protection of the joint 
cavity against infection. 

The object of operation is the surgical sterilization 
of the wound. ‘The wound should be opened up and 
all contused tissues excised in the same way as in 
other lesions due to projectiles. The author does not 
use antiseptics, and sutures the wound immediately 
without drainage. When, as is usual, a secondary 
inflammatory exudate appears, it is generally aseptic 
and disappears spontaneously. 

In the postoperative treatment the author has 
tested the immediate active mobilization recom- 
mended by Willems. When the joint wound is 
complicated by lesions of the soft parts or of the 
bone, however, experience has demonstrated that 
the indications for this method are restricted. In 
such cases the author prefers temporary immobili- 
zation lasting from four to eight days, i.e., until 
cicatrization has progressed sufficiently so that there 
is no danger of complications due to sepsis. 

The object of immediate active mobilization is to 
fight muscular atrophy and prevent joint stiffness. 
The most efficacious measure against such condi- 
tions is voluntary mobilization. In the author’s 
opinion, however, immobilization of short duration 
does not seriously favor joint stiffness. 

Delrez has treated 190 wounds of the large 


joints. Infection was present in 21 cases, in 16 


in the knee-joint. Five of these cases of infection 
were cases of purulent arthritis. Amputation in 
1 of them was followed by recovery, and resection 
in the other 4 by 2 deaths and 2 recoveries with 
ankylosis. 

Among the cases treated by arthrotomy and active 
mobilization were 3 cases of staphylococcic arthritis 
in which there was complete recovery with normal 
movement. In 4 cases of purulent streptococcic 
arthritis the recovery of movement was either total 
or considerable. In 1 case the operation was fol- 
lowed by death and in another amputation was 
necessary. In 2 cases passive mobilization was 
practised as active mobilization was impossible. 

As a rule, active mobilization according to the 
Willems method gave satisfactory results in cases 
in which it was indicated. When impracticable, as, 


for example, in cases of severe lesions of the extensors 
of the knee, passive mobilization was substituted. 
While undoubtedly in such instances the cure of the 
arthritis was more difficult and complicated than in 
cases treated by active mobilization, the drainage of 
the joint being less thorough, the final result was 
much better than that which would have been ob- 
tained by resection. W. A. BRENNAN. 


FRACTURES AND DISLOCATIONS 


Smith, M. K.: Gunshot Fractures of the Humerus. 
Ann. Surg., 1919, 430. 


The author reviews 152 cases of gunshot fractures 
of the humerus in the American Red Cross Military 
Hospital No. 2 at Paris. After primary operation 
to remove detached bone fragments and provide 
thorough drainage, all of these cases were treated 
by suspension and traction without a fixed splint as 
follows: 

The arm was supported in a sling from an over- 
head pulley. The forearm was suspended by glued 
bands in the same manner, but with the attachment 
further away from the body. Traction was obtained 
by bands glued to the arm if the wound permitted 
this but more often by a band encircling the arm 
just above the elbow which was attached by a pulley 
to the frame or an abduction board placed under the 
mattress. 

The advantages of such treatment are the main- 
tenance of a favorable position as to circulation and 
drainage, the comfort of the patient, the control and 
maintenance of reduction, and the earlier restoration 
of function. This treatment also allows massage 
and exercise of the elbow and shoulder. When firm 
union has developed, the patient is gotten out of 
bed. In order to assure complete mobilization he is 
then not permitted the use of a sling. Sequestra- 
tion must be watched for and sequestra removed as 
soon as separated but not earlier. 

The author discusses the type and location of the 
fractures, the causative missile, and the kind of 
infection. Fractures of the shoulder joint usually 
came to resection of the humeral head followed by 
union with the scapula. The average date of 
beginning union was twenty-four days, while that 
of firm union was forty-seven days. The anatomical 
results were excellent, the alignments being governed 
by the proper relation of the suspensions of the arm 
and forearm. 

Twenty-nine patients are recorded as having 31 
nerve injuries, not all of them complete. These were 
distributed as follows: musculospiral, 25; ulnar, 3; 
median, 1; musculocutaneous, 1; and_ brachial 
plexus, 1. There were 6 cases of non-union and 7 
of delayed union. Causes retarding the return of 
function were damage to the musculature of the 
arm, partial paralysis, and infection. 
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The 3 cases of simple fractures required the same 
amount of time for union. Simple fractures are 
most satisfactorily treated by suspension and trac- 
tion. 

The article is illustrated with excellent super- 
imposed photographs showing the final range of 
motion. R. G. Packarp. 


Van de Velde, J.: Fractures of the Lower Third 
of the Femur. Ann. Surg., 1919, lxx, 461. 


The author classifies open fractures of the lower 
third of the femur as follows: 

1. Nocomminution, These cases are treated by 
Depage’s wiring if primary suture of the wound is 
planned. For secondary suture a Parham band or 
bronze wire is used for one month. 

2. Slight comminution. Detached bone frag- 
ments should be thoroughly removed. Primary 
suture is dangerous. Delayed primary or secondary 
suture is indicated. Ice tongs or Steinmanr pins 
should be used if low wounds do not contra-indicate. 
Willems’ screws are not recommended because they 
do not hold well in the cancellous tissue of the con- 
dyles; they loosen under traction, cause pain, and 
pull out in two or three weeks. The pin is best and 
should be inserted under the fluoroscope just above 
the condyles and anterior to the axis to correct the 
posterior displacement due to the pull of the gastroc- 
nemius. It should not be left in place longer than 
six weeks. 

3. Much comminution. In this type when 1 
or 2 inches of the bone have been destroyed, ex- 
tensive careful excision is necessary. All detached 
bone fragments should be removed. Vertical sus- 
pension of the lower fragment with traction on the 
leg in the horizontal plane is recommended. Short- 
ening of the femur is prevented by traction with a 
Chutro stirrup or by Gillam’s method. 

D. H. LevintHa. 


SURGERY OF THE BONES, JOINTS, ETC. 


Duval, P.: The Treatment of War Wounds of the 
Joints. Surg., Gynec. & Obst., 1919, xxix, 222. 


The radical changes that have taken place in the 
surgical treatment of war wounds of the joints 
have been due to the resistance of the joints to 
infection and the adoption of the practice of operat- 
ing as early as possible. Immediate suture is based 
on the following principles: 

A war wound is contaminated directly by bacteria 
which are carried into it by the missile and frag- 
ments of clothing. Infection develops, but the 
defensive reaction of the synovial membrane is 
much more efficacious than that of the other tissues; 
the synovial membrane seems to possess a bacterici- 
dal power. An aseptic state of the synovial membrane 
persists for a relatively long time — for twenty-four, 
forty-eight, and sometimes even sixty hours — 
before septic arthritis develops. By early operation 
all contaminated tissues, including bone tissues 
and the contaminated edges of the synovial per- 


foration, may be excised and all foreign material 
removed. The surgical wound and the joint cavity 
are then aseptic and complete suture without 
drainage may be done 

In 1917 and 1918 the surgical treatment of war 
wounds of the joints was based on the following 
principles: 

1. Early operation. 

2. The removal of all foreign substances and 
total excision of the track of the missile. 

3. The careful cleaning of the fractured surfaces 
and complete suture ofthe joint without drainage. 

4. Active and immediate mobilization. 

5. The greatest possible preservation of the 
parts, immediate resection being limited to in- 
juries in which there is extensive comminution. 

When the bone injury is complicated by the 
presence of more or less extensive fissures, the 
latter must be opened with a lever in order that 
their walls may be scraped. the bone fragments 
being then again replaced. 

When the joint is well cleaned. the operative 
procedure should be the same as for a closed fracture 
of a joint. 

The re-establishment of a normal joint outline 
is most important for experience has demonstrated 
that if the general outline of the joint surface is 
preserved good functional results may be obtained 
even when there is a partial loss of the joint surface. 

The treatment of the serous fluid in the joint is 
also very important. This fluid must be dried up as 
completely as possible with dry sponges in all 
parts so that no blood or fibrinous coagulum remains. 

The terminal suture should be done layer by 
layer, the peri-articular ligamentous, fibrous, and 
muscular planes being preserved as much as possible. 
No drainage should be used. 

Immediate active mobilization in cases of joint 
injuries insures ultimate perfect functional results 
even when there is comparatively extensive bone 
destruction. Bone surgery may be done twenty-four 
or even thirty-six hours after the injury. 

L. C. DONNELLY. 


Brenizer, A. G.: Bone, Fascia, and Fat Grafting. 
Charlotte M. J., 1919, \xxx, 111. 


Up to November, 1916, only ro cases of the use of 
total autoplastic bone transplants to fill skull 
defects had been reported in the literature. Defects 
in the skull show little spontaneous tendency to 
become filled with bone, thus differing especially 
from defects in the long bones. 

‘In two cases of skull defects practically no filling-in 
had occurred after six and fifteen years respectively 
but when autogenous transplants from the tibixe 
were inserted they became filled in evenly in six 
weeks. Therefore such transplants will be effective 
where there is no spontaneous tendency to heal. 
The perfect filling in of the tibia showed that 
defects in the long bones will grow to the point 
demanded by the functional forces and no further. 

The bone graft acts as a stimulus to osteogenesis 
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(Albee), and the cells for osteogenesis are supplied by 
the periosteum, endosteum, and Haversian canals. 
A few cells are supplied also by the graft itself 
(McWilliams). 

Autogenous grafts will grow successfully when 
the proper precautions are taken for asepsis and 
immobilization and are the best as other kinds do not 
grow. The latter, however, when used as temporary 
splints may stimulate repair and for this reason are 
preferable to metal implants. 

Fascia was first used as a transplant in plastic 
surgery by Kirschner. Its advantages are that it 
heals without reaction, tends readily to become 
incorporated into its new bed, even without perfect 
asepsis, and is easily obtained in large amounts. No 
harm has ever resulted from the use of large grafts of 
fascia lata. The fascia tends to take on the form and 
function of the parts to which it is transplanted. It 
has been used for many and varied purposes, 
including the bridging of defects in muscle, tendon, 
and the abdominal wall, to fix in place parenchyma- 
tous organs such as the kidneys, to occlude hollow 
organs, to cover over structures such as nerves, the 
brain, and amputation stumps, and to mobilize the 
resected ends of joints. Autogenous transplants 
are best, but homogenous grafts from the same 
blood group may be used. 

Fat is invaluable as a transplant in spite of its 
poor resisting power (Binnie). It may be used to 
arrest bleeding of the liver and kidneys, to fill 
defects in bone and those resulting from scars, and 
to close suppurating or tuberculous cavities. 
For haemostasis, however, autogenous muscle 
transplants are best. 

The author gives the reports of 9 cases illustrative 
of bone, fascia, and fat transplantation. These 
include 2 cases of filled skull defects, a thyroidec- 
tomy and a cheek scar which were corrected cos- 
metically with fat and fascia, and 5 cases in which 
bone grafts were implanted in the spine. In all, the 
results obtained were excellent. M. H. Hosart. 


ORTHOPEDICS IN GENERAL 


‘Byrne, J., Taylor, A. S., and Boorstein, S. W.: 
Early Surgical and Orthopedic Treatment of 
Hemiplegia. Surg., Gynec. & Obst., 1919, xxix, 
398. 


The authors’ conclusions are as follows: 

1. Early operation within from two to four 
weeks, or even after a much longer period, may 
be indicated in hemiplegia: (1)when the intracranial 
pressure threatens medullary strangulation, what- 
ever the site or nature of the lesions; (2) in extra- 
dural hemorrhage with or without intradural 
hemorrhage or cerebral contusion, when cerebral 
compression threatens death or permanent disability; 
(3) in intradural hemorrhages of traumatic or 
spontaneous origin when cerebral compression 
threatens death or permanent disability; and (4) 
in intracerebral haemorrhage when focal com- 
pression threatens death or permanent disability. 
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2. A subtemporal decompression and evacuation 
of the clot is a simple procedure and should be 
done in every case of fresh hemiplegia when the 
indications mentioned are present. 

3. If the patient is unconscious an anesthetic 
ane not be used as the shock of the operation is 
slight. 

4. Even in old cases of hemiplegia decompression 
is of benefit. 

5. Decompressions should be done even in cases 
due to embolism or thrombosis. 

6. The deformities and contractures of hemi- 
plegia can be prevented. 

7. Patients with hemiplegia should be put in the 
same category as those with anterior poliomyelitis 
and should be given proper orthopedic treatments 
from the beginning. 

8. Plaster splints should be applied immediately 
to prevent contractures. 

9. Massage and exercises are indicated and should 
be used intelligently. 

10. The patients should be taught the proper 
use of the limbs. 

11. In old and neglected cases deformities should 
be corrected and recurrences prevented. 

L. C. DONNELLY. 


Brown, A. J.: A Contribution to the Study of Stiff 
and Painful Shoulder. Surg., Gynec. & Obst., 
191Q, XXix, 381. 

It is the object of this paper to suggest that a tear 
of the tendons of the latissimus dorsi and teres 
major muscles may play an important rdéle in the 
etiology of certain cases of stiff and painful shoulder; 
also to point out some of the therapeutic indi- 
cations in the disability caused by this lesion. 

After a moderate trauma of a rather definite 
type the patient feels a snap in the shoulder which 
is followed by a severe, sharp pain. In some cases 
the arm falls helpless by the side. Within a small 
range amounting to about 10 degrees motion is not 
painful due to the fact that within this range the 
injured muscles are not placed on the stretch and 
consequently are not further traumatized. This 
fact serves as a point of differentiation between 
extra-articular and intra-articular lesions of the 
shoulder for in the latter, in which joint surfaces 
are involved, pain occurs at the very beginning of 
joint movement. 

In the acute stage the treatment consists of 
immobilization fora short time, active motion which 
is begun early for short periods and always main- 
tained within the limits of pain, the prevention of 
new trauma to injured or reparative structures by 
splinting the deltoid and inhibiting motion tending 
to cause such injuries, and local and general mas- 


ge. 

In the chronic and more severe cases it is neces- 
sary first to break up the firm scar and fibrous 
tissue which has formed in the tendons and the ad- 
hesions which have formed in the surrounding 
axillary tissues; also to overcome the shortening of 
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the muscles which has taken place as the result 
of carrying the arm in the sling position for a con- 
siderable length of time. : 

The article is summarized as follows: 

1. Stiff and painful shoulder of a certain type 
falls into the .general class of muscular strains 
about joints and is centered in the tendons of the 
teres major and latissimus dorsi muscles. 

2. The condition manifests itself by: (a) pain 
on stretching the injured muscle; (b) a distinct, 
localized point of tenderness over the site of injury 
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Danforth, M. S.: The Diagnosis and Treatment of 
Nerve Injuries. J. Orihop. Surg., 1919, xvii, 593. 

This article is based on a study of patients with 
nerve injuries at the Edinburgh War Hospital, 
and outlines the routine points in the medical 
history, examination, and pre-operative treatment. 
Each case history gives the date and character of 
the wound, the amount of suppuration, the time 
of the occurrence of paralysis, and the increase or 
decrease of paralysis and anesthesia. 

The records of the local examination which fol- 
lowed the routine general examination include in- 
formation as to the location of the wounds or scars; 
the character of the scars, whether soft or indurated, 
adherent or non-adherent; the limitation of motion 
in neighboring joints; the voluntary power and 
response to faradism and galvanism of individual 
muscles; cutaneous sensibility as determined with 
a wisp of cotton and a pin prick; the trophic 
changes; and the element of distal tingling. 

Complete loss of voluntary power with loss of 
faradic excitability and slow galvanic response 
associated with anasthesia and analgesia over the 
area supplied by the nerve and the absence of 
tingling distal to the site of the injury indicate 
physiological loss of continuity in the nerve trunk. 

Before operating, the general working rule was 
to wait for from six weeks to two months after 
complete wound healing. This period was employed 
also to improve the muscle nutrition, correct the 
deformities, and restore the flexibility of the joints. 
Appropriate splinting protected the muscles from 
stretching. Hot soaks were followed by massage, 
active and passive motion, and electrical stimula- 
tion. Deformities were corrected by manipulation 
with or without an anesthetic. The restoration of 
flexibility of the joints, most difficult in the smaller 
joints, was accomplished by massage and hydrother- 
apy in some instances, but best of all by elastic 
traction in the line of deformity. R. G. Packarp. 


Babcock, W. W.: Questions in Relation to the 
Treatment of Peripheral Nerve Injuries. Med. 
Rec., 1919, xcvi, 664. 

About 420 patients with evidence of peripheral 
nerve injury were admitted to Ft. McPherson be- 


in the tendon and at its attachment to the bone; 
and (c) the early development of a moderate 
amount of atrophy of the deltoid muscle due to in- 
volvement of the circumflex nerve in the inflam- 
matory and reparative processes. 

3. The condition is amenable to treatment along 
lines which have proved successful in similar con- 
ditions in other parts of the body. This treatment 
is conservative and directed toward preventing 
trauma and hastening the resolution of the oedema 
and exudative processes. L. C. DonNELLY. 


NERVOUS SYSTEM 


tween October 1, 1918, and June 1, 1910. Over 510 
nerve lesions were studied in these patients, and 328 
operations were performed upon peripheral nerves. 
More than half of the injured nerves (165) were 
subjected ta neurolysis, usually with hersage, and 
163 complete or partial divisions of nerve trunks 
were treated by suture. 

In this series injuries of the ulnar nerve were first 
in order of frequency, those of the musculo- 
spiral nerve were second, and those of the median 
nerve, third. 

A careful statistical study by Spear showed that 
the patients subjected to operation made better and 
more continuous progress than those with less serious 
injuries who were freated only by massage, electri- 
city, etc. Ina series of 75 cases treated by hersage 
it was found that although in a few the condition was 
temporarily made worse by the operation, at the 
end of two or three months there was usually a 
decided improvement. After neurolysis a few 
patients improved very rapidly but in a large pro- 
portion the improvement was slow—almost as 
slow as after suture. After suture no immediate 
improvement was observed. The partial splitting of 
a nerve trunk in its component bundles and the 
rerouting of the nerve filaments through muscle, 
intermuscular planes, or under subcutaneous fat 
did not seem to jeopardize function. 

The author’s conclusions as a result of the study 
of these cases may be summarized as follows: 

1. In the diagnosis the most important evidence is 
obtained from the sensory and motor loss; the former 
is determined chiefly by mapping the loss to tactile 
and painful impressions; the latter by studying 
voluntary contractions in muscles. Electrical 
reactions may be misleading in the preliminary 
examination and the electrical return may so lag 
behind the sensory and motor return as to have 
little value in determining regeneration. 

2. Indications for operative intervention are: (1) 
persistent total or partial interruption in a nerve; 
(2) doubtful nerve lesions in which careful study has 
shown the desirability of exploration. 

3. Re-operations are justifiable after neurolysis 
when improvement has not occurred after proper 
postoperative treatment in three months, and 
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sometimes as early as one month. After neuror- 
rhaphy and nerve grafting re-operation is justified if 
twice the normal time for neuraxes to penetrate 
from the lesion to the periphery has elapsed without 
evidence of regeneration. 

4. Neuraxes should penetrate the nerve trunk 
distal to the line of suture at the rate of about 1 
millimeter each day. or 1 inch a month. 

‘5. The time for operation after the healing of 
gunshot wounds depends on the nature of the wound. 
Superficial granulating surfaces do not contra-indi- 
cate immediate operation provided the granulating 
surface is properly sterilized by a thorough pre- 
liminary application of saturated zinc chloride solu- 
tion. ‘The adjacent skin should then be carefully 
cleansed, the scar and granulating area excised en 
masse, and all instruments changed. There is 
much greater danger from exposing or operating 
upon bone that has been the seat of compound 
fracture or osteomyelitis, and therefore it is wise to 
operate on the bone at a separate time. 

6. In case of healed, associated injuries of the soft 
tissue, a bone, and a nerve, the nerve should have 
first consideration. 


7. Four operations are permissible for nerve 
injury: end-to-end suture, neurolysis and nerve 
trunk exploration, hersage or nerve fiber dissocia- 
tion, and, in very rare cases, nerve grafting. 

8. Physiotherapy should be begun as soon as the 
operative condition will permit. Gentle massage 
and passive movement of the exposed parts should 
be used, if possible, on the third day. Progressive, 
carefully graded electrical treatment without tension 
in the operative field may usually be begun about 
one week after operation. 

9. The patient should be examined for return of 
function every two weeks after neurolysis and every 
four weeks after suture or grafting, especially dur- 
ing the early months. 

10. Apatient with injury of peripheral nerve should 
be considered fit for discharge from the army hos- 
pital: (1) when deformity has been overcome; (2) 
when sufficient sensation has returned to prevent 
burns or other injuries of the affected parts; (3) 
when pain has been relieved; and (4) when sufficient 
motor power has returned to all the important 
muscles so that progressive development will con- 
tinue under ordinary use. G. W. Hocuren. 


MISCELLANEOUS 


CLINICAL ENTITIES—TUMORS ULCERS, 
ABSCESSES, ETC. 


Watson-Williams, E.: A Preliminary Note on the 
Treatment of Inoperable Carcinoma with 
Selenium. British M.J., 1919, ii, 463. 


The author has collected from the literature 60 
cases of inoperable carcinoma treated by injections 
of selenium with improvement reported in 49 in- 
stances. He adds 24 cases of his own in which 
benefit was obtained in 19. The improvement has 
been most marked in carcinoma of the alimentary 
tract. 

The physiologic action and low toxicity of selen- 
ium were studied by Duhamel in rgrz2. It is avail- 
able for injection as a ‘‘protected” colloidal sus- 
pension of erythro-selenium beta, prepared chem- 
ically or electrically, and is a dichroic coral-red fluid. 
It is not very stable; in old preparations the metal 
is found to be precipitated. The solution is isotoniz- 
ed if this has not already been done by adding 
sodium chloride solution before injection. The 
author injects a dose representing 0.005 gram to 
0.0005 gram of the metal. Preferably this is done 
intravenously, though the intramuscular injection 
may prove to be the method of choice in am- 
bulatory cases. In therapeutic doses selenium 
appears to be non-toxic and non-cumulative. 

A transient reaction which follows— slight malaise 
and a rise of from 1 to 2 degrees F. in temperature 
—is more marked in patients with extensive growths. 
The tumor becomes softer though no definite ne- 
crosis has been noted. 


The author has observed nothing to suggest that 
selenium will cure carcinoma but believes that 
it will give enough relief to justify its use in inoper- 
able cases. Lepa Stacy. 


Harries, D. J.: Oriental Sore or Baghdad Boil. 
Indian M. Gaz., 1919, liv, 325. 

Oriental sore or Baghdad boil occurs in the tropical 
and subtropical regions of both the eastern and 
western hemispheres. As yet the method of con- 
tracting it has not been definitely settled, although it 
has been attributed to various parasites. The sore 
can be experimentally produced by contact of 
material from the lesion on an abraded surface. 
Auto-inoculation also apparently occurs. Leishman- 
Donovan bodies have been shown to be present in 
all cases. The relationship between kala-azar and 
oriental sore is undetermined. The Leishman- 
Donovan bodies in each are indistinguishable, though 
the two conditions never appear at the same time or 
even at different times in the same person. The 
explanation usually given is that the presence of one 
of them causes immunity to the other. It is possible 
also that the two conditions are different phases of 
the same disease. 

Usually the disease begins as a small papule re- 
sembling a mosquito bit. This papule breaks down, 
forming a small crater which in some cases measures 
Y% by % by 4 inch. The change may occur in a few 
hours or a few weeks, and may develop into the 
following forms: 

1. A spreading shallow ulcer with an indurated 
and heaped-up edge. The base of the ulcer becomes 
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covered over by a thin yellowish scab with a layer 
of pale granulation tissue below. Clinically this 
resembles an early malignant ulcer. 

2. A shallow serpiginous ulcer with an under- 
mined but non-indurated edge. 

3. A hard nodule generally 4 to % inch in 
diameter, slightly raised above the surrounding skin. 

These various lesions may merge into each other. 
After healing the scar is slightly depressed, smooth 
and white at the center, and pigmented at the peri- 
phery. The surrounding skin is also pigmented for 
about % inch. In almost a third of the cases the 
Wassermann reaction is positive. 

General symptoms are usually absent except in 
the early stages. During the papule stage there may 
be general malaise, a temperature of from 100 to 102 
degrees, vague pains in the joints and muscles, and 
slight tenderness of the nearest intercepting lymph 
nodes. These disappear as the papule breaks down 
but reappear as new papules develop. The lymph 
nodes usually enlarge and remain enlarged until the 
lesion is cleared up. In certain cases the symptoms 
may be exaggerated. : 

In the treatment internal remedies have been tried 
but the best results have been obtained by the intra- 
venous administration daily or every other day of a 
1 per cent solution of antimony tartrate, beginning 
with 5 cubic centimeters and gradually increasing 
the dose to ro or 15 cubic centimeters. 

As local treatment many drugs have been used 
but they have caused necrosis and sloughing of the 
sore. 

Recently it has been reported that several com- 
plete cures have followed ionization. The most 
favorable results seem to be obtained when the lesion 
is in the crater stage. By this method of treatment 
considerable improvement at least is always observed. 

The best results follow complete excision. An 
isolated sore should be completely excised with a 
margin of 4 inch of the surrounding skin and the 
skin edges then sutured together in the ordinary 
way. Healing occurs by first intention. Multiple 
sores may be excised and the raw area allowed to 
granulate in. In some cases skin grafting may be 
done. I. W. Bacu. 


McDowell, I. W.: Syphilis as Related to Traumatic 
Surgery: [nternat. J. Surg., 1919, xxxii, 296. 


The author has noted that in many accident cases 
which came under his observation numbers of the 
patients have failed to recover or heal rapidly. This 


made him consider the syphilis as a possible factor. 


The literature upon the incidence of syphilis gives, 
various percentages probably because the different 
observers have used different materials and methods. 
Warthin who examined microscopically for spiro- 
chetes in the tissues in 750 autopsies at Ann Arbor 
estimates the incidence of syphilis in this country at 
30 per cent. Some observers place it as high as 60 
per cent (Thompson, St. Louis), and others (Rown- 
tree, Minneapolis), at 13 per cent. Among negroes 
the incidence is higher. 
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Syphilis has long been recognized as a factor in the 
delayed healing of wounds, and should be even more 
carefully considered than urinary changes. Warthin 
found characteristic syphilitic heart lesions in all of 
his cases, and believes that they are the cause of 
many cardiac deaths, a possibility which should be 
taken into consideration before an anesthetic is ad- 
ministered. 

Spontaneous fracture due to syphilis is rare, but 
should be borne in mind. In cases of latent lues a 
slight injury may refuse to heal due to the fact that 
as a result of the trauma the condition has become 
active. Subsequently it may form a gumma and 
ulcerate. 

The author cites cases of traumatic lesions includ- 
ing small ulcers of the buttocks, an ulcer of the arm, 
and scalp wounds which improved after the ad- 
ministration of specific treatment following a positive 
Wassermann. In one case an electric shock pre- 
cipitated a multiple sclerosis in a luetic. 

That other conditions may delay healing in a 
syphilitic was evidenced by one case of tuberculous 
bone which was not improved by specific treatment 
but was benefited only after the removal of the 
tuberculous focus. 

The article is summarized as follows: 

Syphilis is more widespread than is generally 
recognized, its incidence being about 20 per cent 
in the white race and from 40 to 50 per cent among 
negroes. 

Latent syphilis may become active as a result of 
trauma, manifesting itself either as a local lesion or 
producing an active process at a point distant from 
the site of injury. 

A negative Wassermann does not rule out syphilis; 
when the first test is negative, a provocative test 
should be done. Even then the therapeutic test 
should be made. Bone lesions often give a negative’ 
reaction, but here the X-ray is of value. 

Syphilis may be present, but may not be the cause 
of failure of wounds to heal. M. H. Hopart. 


Strachauer, A. C.: The Surgical Treatment of 
Traumatic Epilepsy. Minnesota Med., 19109, ii, 
382. 


In the surgical treatment of traumatic epilepsy, 
the three factors necessary for success are: (1) the 
eradication of the causes (2) the prevention of their 
recurrence, and (2) prophylaxis. 

Prophylaxis begins with the diagnosis of a fracture 
and cerebral hypertension. In order to perform a 
thorough examination of the skull in suspected 
fracture cases, all of the scalp should be shaved as a 
routine procedure. A complete X-ray examination 
with good plates is also absolutely necessary because 
a false sense of security may be entertained from the 
findings of an incomplete examination. 

The point of interest in a skull fracture is the 
presence and the extent of damage to the brain and 
its membranes. Often adhesions and cysts may 
produce epilepsy. In two cases depressed areas 
were treated with autoplastic fascia lata transplants 
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having a thin layer of fat. the fat side being turned 
down. 

The author believes that all skull injuries com- 
plicated by cerebral hypertension are an indication 
for unilateral or bilateral subtemporal decompres- 
sion. The purpose of such an operation is twofold: 
to prevent medullary compression and to avoid the 
secondary effects of compression. Chief among the 
the latter is epilepsy which usually is general in 
character and not a favorable type for surgery. 

Early surgical intervention is paramount in cases 
of traumatic epilepsy as the likelihood of betterment 
diminishes in inverse ratio to its duration. While 
the operation may not entirely stop the attacks, they 
are usually rendered less severe, providing a definite 
macroscopic lesion is removed. 

The operative technique in the presence of a 
depression or defect is described in detail. The 
problem resolves itself into the prevention of adhe- 
sons of the brain to the meninges, scalp, or skull, 
and the supplying of the defect in the removed dura. 
Reference is made to the methods used by various 
surgeons. 

The author's method differs from the others in 
that he employs autoplastic transplants of fascia 
lata with a thin layer of fat. This he has done in 
eleven cases, in nine for the treatment of epilepsy, 
and in two as a prophylactic measure. Of the eleven 
patients, only one did not improve, and this one was 
not made any worse by the operation. Final con- 
clusions are not yet possible because sufficient time 
has not yet elapsed to warrant a decision but from 
the observations made so far the majority of the 
patients have shown marked improvement, one 
having been entirely cured for over four years. 

A. R. HoLianper. 


McCaskey, G. W.: The Differential Diagnosis of 
Hyperthyroidism by Basal Metabolism and 
Alimentary Hyperglycemia. N. York M. J., 
1919, Cx, 607. 

The author presents a further discussion of basal 
metabolism, the metabolism of the fasting body in 
the resting state or the minimal quantity of metabolic 
change essential to the neuromuscular and secretory 
phenomena of the basal organic functions, respiration, 
circulation, and secretion. He calls attention espe- 
cially to the differential diagnosis of hyperthy- 
roidism from clinical conditions bearing some re- 
semblance to it but points out certain limitations 
and states that laboratory methods are subsidiary 
to the clinical picture. 

Basal metabolism can be quickly and accurately 
determined by measuring the oxygen consumption 
with the Benedict portable apparatus. 

The application of the tests will aid in the differ- 
ential diagnosis between toxic and non-toxic goiters. 
While hyperglycemia is not pathognomonic of 
hyperthyroidism, such tests, when correlated with 
the clinical picture, will aid in the diagnosis as does 
a positive Wassermann in a suspected case of 
syphilis. 
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The work is based upon the results of the very 
important work of Kendall and Plummer along this 
lire and the isolation and identification by the 
former of thyroxin which C. H. Mayo considers the 
most important advance in the chemistry of life. 

The rate of basal metabolism must be regarded 
as a dependable index of thyroid activity at the time 
of observation. W. L. StRANBERG. 


Moore, B.: The Balance of Colloid and Crystalloid 
in Cholera, Shock, and Allied Conditions. 
British M. J., 1919, ii, 490. 

The author discusses the disturbance of equilib- 
rium between the colloids of the blood and body 
cells, that is, proteins, lipoids, and crystalloids 
such as sodium chloride in common solution or 
suspension, with reference to cholera, shock, and 
allied conditions. The positive effect of the injec- 
tion of blood proteins, gelatin, and gum acacia in 
shock due to hemorrhage, surgical injury, or pro- 
longed anesthesia as compared with the failure of 
hypertonic saline is due to the fact that the colloid 
cannot be eliminated while the salines are treated 
as foreign bodies by the kidneys and intestines and 
rapidly excreted. These colloids serve to anchor 
inorganic salts and therefore preserve the equili- 
brium of crystalloid and colloid not only in the 
blood but also in the brain and heart. That there 
is such an interaction of absorptive character be- 
tween colloid and crystalloid is clearly shown by 
the definite changes in osmotic pressure following 
variations in the concentration of the salines in 
which the colloid is in solution. 

Two series of experiments are quoted which 
demonstrate that, when injected intravenously, a 
solution of gum acacia in water or saline as recom- 
mended by Bayliss will hold a certain amount of 
saline in the blood, the total salt content of the 
blood will rise, and the condition of the gum will 
change so that its molecular weight is only one- 
fourth to one-third of its former value. The colloids 
of the cells are affected in like manner. 

The good effects of hypertonic salines in cholera 
are due to a deficiency in the body of salines and 
an excess of toxic colloids. The injected salines 
combine with the toxic colloids and more rapid 
elimination by intestine and kidney is favored. 

In shock the colloidal molecule is too large to pass 
out. Therefore the crystalloid is retained and the 
blood volume rises and is kept up. 

Examples are drawn by the author from bio- 
chemistry to prove the peculiar relation between 
the colloid and crystalloid and their interdependence 
in various conditions such as anaphylactic shock, 
fermentation, Bordet-Gengou reaction, etc. The 
absence of anaphylactic shock in the presence of 
excess of saline is explained on the basis of a re- 
action between the crystalloids and colloids which 
destroys the delicate lability necessary for the 
reaction. 

In the author’s opinion, the delicate equilibrium 
between the colloids and crystalloids of the body is 
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more ancient from the point of view of evolution 
than the regulation of body temperature. The 
union is very slight and molecular, not atomic. 
It is very definite, however, and life cannot be 
maintained without it. W. J Tucker. 


Milier, A. H.: Surgical Shock and Its Relation to 
Anesthesia under Varying Conditions. J. 
York M.J., 1919, cx, 681. 


The picture presented by the victim of shock is 
clearly defined. The voluntary muscles are flaccid. 
The skin is cold. The color is ashy or cyanotic. 
Perspiration is profuse, appearing in beads on the 
face and soaking the clothing. The pupils are dilat- 
ed. The reflexes are inactive. The pulse is small 
and usually rapid. The blood pressure is lowered. 
The respiration is superficial and sometimes irregular 
or halting. Consciousness may be acute or depress- 
ed. ‘There is reduced sensibility to pain. The whole 
appearance represents acute, profound prostration. 

“Pure shock,” “wound shock,” “experimental 
shock,”’ and various theories as to the causation of 
shock are discussed. The author concludes that the 
belief that shock is apt to occur in patients under a 
light degree of anesthesia has become an obsession 
in the minds of those belonging to the surgical pro- 
fession. This belief, however, is not based upon 
facts, for while cardiac inhibition might develop 
under an entirely insufficient general anesthesia, 
there is no evidence that shock ever resulted 
either experimentally or in practice from a reason- 
ably light anesthesia. A complete abdominal 
hysterectomy, if free from hemorrhage, may be per- 
formed without change in the blood pressure or 
pulse rate under such a light anesthesia that it may 
be necessary frequently to restrain the patient’s 
limbs and expiratory phonation persists throughout. 
The condition known as surgical shock, when not 
the result of hemorrhage, is frequently an anesthetic 
toxemia. ISABELLA HERB. 


Lee, R. I.: Field Observation on Blood Volume in 
Wound Hemorrhage and Shock. Am. J. M. 
Sc., 1919, clviii, 570. 

The author attempts to determine the therapeutic 
application of blood transfusion and the infusion of 
blood substitutes, and to evaluate these methods 
by observations made in the field during the war. 

The observations reported indicate the impor- 
tance of blood volume in wound hemorrhage and 
shock. Profound disturbances of blood volume are 
always serious, and if maintained for any con- 
siderable period usually result in death. It seems 
evident that the human mechanism can tolerate 
greater changes in the oxygen-carrying constituent, 
the hemoglobin, than in the blood volume. This 
coincides with the well-known clinical observation 
that hemorrhage results at first in a lowered hemo- 
globin or, in other words, that the blood volume is 
restored at the expense of dilution of the hemo- 
globin. 

Blood volume can be easily and roughly estimated 
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by comparative readings of the hemoglobin per- 
centage before and after the intravenous infusion of 
a known amount of fluid, the formula being: the 
percentage drop in hemoglobin after the injection: 
the original percentage of hemoglobin :: the amount 
of the injection: x. A knowledge of the blood volume 
gives adequate data for the establishment of rational 
therapy. 

It was observed that the milder cases of wound 
hemorrhage and shock require only an increase 
in the blood volume. The more severe cases require 
an increase in both blood volume and the oxygen- 
carrying constituent. This double requirement is 
met in part by transfusion. When transfusion is 
indicated, however, it is usually desirable to in- 
crease the blood volume still further by the ad- 
ministration of fluids by mouth and by rectal 
injections. 

Continued observations on the blood volume give 
valuable information also as to the prognosis. When 
in the cases studied the blood volume was maintained 
at a satisfactory level the prognosis usually was 
good. When it could not be maintained, and when, 
despite all methods of administering fluids, the 
blood tended to reconcentrate, the prognosis was 
unfavorable. 

A general study of blood volume strongly suggests 
certain procedures for the prevention and control 
of the associated syndrome known as wound hemor- 
rhage and shock. These are the administration of 
liberal amounts of fluids by all means or methods 
and the prevention of profuse sweating. 

There is reason to believe that the general ob- 
servations have an application beyond the special 
field in which they were made, as the blood volume 
may be seriously disturbed in various conditions 
which tend to derange the adjustment between the 
fluid intake and outgo. P. M. Case. 


BLOOD 


Harrop, G. A.: The Oxygen and Carbon Dioxide 
Content of Arterial and Venous Blood in 
Normal Individuals and in Patients with 
Anzmia and Heart Disease. J.Exper. M., 1919, 
XXX, 241. 

The author summarizes his investigations and 
data as follows: 

1. Determinations were made of the oxygen con- 
tent of the venous and arterial blood of 15 essentially 
normal persons at rest in bed. 

2. The percentage saturation of the arterial blood 
varied between 100 and 94.3. The average was 
95.5 per cent. 

3. The oxygen consumption varied between 2.6 
and 8.3 volumes per cent. 

4. The oxygen content and the percentage satu- 
ration of arterial blood taken at close intervals from 
3 different peripheral arteries of a normal person 
showed values agreeing within the limits of error. 
Analyses of the blood gases of a normal person at 
rest and after exercise demonstrated a lowering of 
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the percentage oxygen saturation of the arterial 
blood and a diminished carbon dioxide content after 
exercise. 

5. In 3 persons with severe anemia the satura- 
tion of the arterial blood did not differ from the 
normal. Very low absolute values were found for 
the oxygen content of the venous blood, but the nor- 
mal oxygen consumption was maintained. 

6. The carbon dioxide content of the arterial 
blood from to normal persons varied between 54.7 
and 44.6 volumes per cent. That of the venous 
blood varied between 60.4 and 48.5 volumes per 
cent. 

7. During rest in bed no deviations from the nor- 
mal values for oxygen and carbon dioxide were found 
in the venous and arterial blood of patients with 
cardiac disease without arrhythmia and well com- 
pensated. 

8. A series of determinations was made upon 9 
patients with cardiac disease with varying degrees of 
decompensation. In 7 the percentage oxygen satu- 
ration of the arterial blood on admission was abnor- 
mally low. With the return to compensation and 
the clearing up of pulmonary symptoms, the per- 
centage saturation of the arterial blood returned to 
normal in 4 of these patients. 

9. Ina case of long-standing mitral endocarditis 
with auricular fibrillation it remained low over a 
period of one month of observation. 

10. Ina case of chronic myocarditis secondary to 
emphysema and chronic bronchitis, it remained low 
throughout the period of observation. 

11. Normal values for the percentage saturation 
of the arterial blood were found in 2 persons with 
decompensated aortic disease but without physical 
signs of extensive pulmonary involvement. 

12. The oxygen consumption tended to be high 
in persons with cardiac disease during the periods 
of marked decompensation and to be lower as com- 
pensation was regained. 

13. The data indicate that, at least in many cir- 
culatory diseases, during compensation and partic- 
ularly when there are physical signs of pulmonary 
congestion, there is a disturbance of the pulmonary 
éxchange. as indicated by the lowering of the per- 
centage saturation of the arterial blood with oxygen. 

G. FE. 


Fredericq, H.: Blood Changes in the Wounded and 
in Those Who Have Been Operated Upon 
(Modifications du sang chez les blessés et les operés). 
Arch. méd. belges, 1919, \xxii, 569. 


Prior to the war it was known that operations 
were followed by leucocytosis, especially of the 
neutrophile polynuclears. Also immediately after 
an injury an increase in the number of leucocytes is 
observed, the number of white cells in some in- 
stances reaching 50,000 per cubic millimeter of blood. 
This leucocytosis is independent of all bacterial in- 
fluence. It may be produced experimentally in 
dogs by aseptic section of the muscles. 

General anesthesia by itself has a manifest in- 
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fluence on leucocytosis, but does not, of course, 
explain the leucocytosis oft wounded men not yet 
operated upon or operated upon under local anesthe- 
sia. 

The author is of the opinion that post-traumatic 
leucocytosis is not merely a polynucleosis. He has 
been able to show that in the wounded and those 
who have been operated upon the increase in the 
number of mononuclears has an important part 
in the leucocytosis following trauma. 

An increase in the polynuclears, however, is the 
earliest and most important factor, the number of 
these cells reaching five or six times the normal 
number while the increase in the monoculears is 
rarely more than three or four times the normal. 

The beginning of a marked post-traumatic leuco- 
cytosis is characterized by the appearance of 
numerous forms of very young neutrophile polynu- 
clears, the metamyelocytes of Pappenheim. In 
severe war and operative traumatisms they are found 
in considerable quantities in the blood after from 
ten to twelve hours. Toward the fifth day a not- 
able and lasting increase in the eosinophiles is 
found. 

With regard to the chemical or biological modi- 
fications in the blood of patients wounded or oper- 
ated upon, it has been shown that the reserve alkali 
of the blood serum undergoes important changes. 
The lowest figure for the reserve alkali is found to 
correspond to the maximum infection. Also in 
shock the alkaline reserve tends to diminish, due to 
a mechanism in which the decrease in the blood pres- 
sure plays the most important part. Whenever the 
pressure falls below 60 millimeters of mercury there 
is a serious reduction in the reserve alkali. 

Another factor which undergoes notable variations 
is the antitrypsin index. Following severe injuries 
there is a notable increase of antitryptic power, 
especially if there is fever. This increase fails, 
however, if there is a disturbance in the circulation 
(such as severe hemorrhage), in septicaemia, and in 
intoxications due to asphyxiating gases. 

Severe injuries have a special effect on the 
function of the liver as well as upon the blood. 
In shock there is a decrease in hepatic glycogen. 
Some of it is taken up by the leucocytes which then 
contain more than their normal quantity. In the 
wounded the liver contains less glycogen and the 
blood more glucose. W. A. BRENNAN. 


Friedman, G. A.: Transitional Leucocytosis and 
Its we em Value in Chronic Appendicitis. 
Am. J. M. Sc., 1919, clviii, 545. 


In chronic appendicitis the relative formula of 
transitional leucocytosis has proved a great diag- 
nostic help. Six cases which were difficult to 
diagnose are reported in detail and several tables 
of statistics which are based on the study of 65 cases 
are given. 

With the transitional forms of leucocytes in which 
the nucleus is more or less in the shape of a horse- 
shoe are grouped the large mononuclears, there 
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being no difference in their protoplasm or nuclear | 


structure. The normal percentage is 5 (mononu- 
clears 1 per cent, transitionals 4 per cent). This is 
called the relative transitional formula. The abso- 
lute transitional formula is the absolute number of 
transitional and mononuclears in 10,000 white cells, 
ie., 500. Any variation from these figures is abnor- 
mal. 

The article is summarized as follows: 

1. Transitional leucocytosis or an increase in 
large mononuclears and transitional leucocytes, or 
an increase in either of them, was found in the blood 
of 87 per cent of patients in whom evidence of 
chronic appendicitis was obtained; the roentgen 
signs were positive in about 57 per cent of the 
cases. 

2. There was no transitional leucocytosis in the 
blood of patients in whom evidence of chronic peptic 
ulcer was obtained nor in the blood of those in whom 
cholecystitis, renal stones, or other organic abdomi- 
nal conditions were found at operation. 

3. A transitional leucocytosis was found in 
patients in whom appendicitis was present with 
other organic abdominal conditions. 

4. A hyperleucocytosis and a polynuclear leuco- 
cytosis are not found as frequently in chronic 
appendicitis as a transitional leucocytosis. 

5. As a diagnostic aid a transitional leucocytosis 
is superior to the roentgen signs which are supposed 
to point directly or indirectly to disease of the 
appendix. 

6. Transitional leucocytosis often persists in the 
blood after an appendectomy is performed. 

P. M. CHASE. 


Sakaguchi, K., Hayashi, I., and Yesima, S.: The 
Influence of Immunization Processes on the 
Amount of Sugar in the Blood (Ueber den Ein- 
fluss der Immunisierungsprozesst auf den Blut- 
zuckergehalt). Mitt. a. d. med. Fakult.d. k. Univ. cu 
Tokyo, 1918, xx, 61. 


Although various authors have stated that the 
amount of sugar in the blood shows decided fluctua- 
tions in laboratory animals following sudden changes 
in the external temperature, in the horse it remains 
nearly constant under such conditions. 

In experiments on horses repeated withdrawals 
of about 30 cubic centimeters of blood at intervals 
of one-half to one hour did not have any noticeable 
influence on the blood-sugar values. When the tests 
were made after the animal has been fasting, how- 
ever, there were slight fluctuations. Before and 
after inoculation with diphtheria toxin the blood 
values remained almost without change. 

The authors found also that in well-fed rabbits 
the blood-sugar values do not rise after inoculation 
with fatal doses of diphtheria toxin. It might there- 
fore be concluded that, at least in well-fed animals, 
diphtheria toxin does not cause an increase in the 
blood sugar. In several experiments on fasting 
rabbits a more or less distinct increase was observed 
after inoculation with diphtheria toxin. 


Following injections of tetanus, typhus, and 
streptococci toxins a slight hyperglycemia was 
noted. W. A. BRENNAN. 


Dreyer, G., and Gardner, A. D.: The Instability 
of Red Blood Cells Preserved in the Method of 
Rous and Turner. Lancet, 1919, cxcvii, 687. 


The authors tested blood suspensions made by 
the method of Rous and Turner to determine 
whether this method preserves the corpuscles for 
considerable lengths of time from deteriorations 
which would result in ehanges in their reaction to 
hemolytic agents. This question was of great 
interest because, in its promise of a stable factor, 
the method seemed to offer an important contribu- 
tion to practical serology. 

The blood suspensions made by the Rous and 
Turner method were tested with saponin over a 
period of twenty-seven days. The suspensions were 
maintained sterile and protected from chemical 
contamination from the containing vessel. For each 
test cell suspensions were made in salt solution to a 
constant hemaglobin percentage and fresh saponin 
solutions were made from pure saponin weighed 
accurately from a source of supply kept over 
CaClh. Readings of the amount of hemolysis 
caused by the saponin were made in the Dubosq 
colorimeter after previously centrifugalizing the 
fluid free from corpuscles. 

Curves are given showing the increase of hamo- 
lysis caused by a constant dose of saponin and the 
decrease in the quantity of saponin required to 
produce 60 per cent of hemolysis. These curves 
demonstrate a regular increase in sensitiveness’ of 
the cells to the hemolytic agent as the suspensions 
grew older. 

The authors conclude that by the method of 
Rous and Turner it is not possible to obtain a 
standard suspension of red cells of constant sen- 
sitiveness to hemolysis and that the use of such 
suspensions for a standard would lead to erroneous 
results. Winirrep Asusy. 


Dufour, H.,and Le Hello, Y.: Anti-Hamorrhagic 
Serum sérum-sérique antihémorragique). 
Presse méd., Par., 1919, xxvii, 553. 


In 1914 the authors observed a case of purpura 
hemorrhagica in which anaphylaxis demonstrated 
hypercoagulability of the blood. They state that 
as a rule the first injections of an animal serum 
do not cause any perceptible change in the co- 
agulation of the blood immediately following 
injection and that hypercoagulability can be de- 
monstrated only when anaphylaxis or signs of serum 
sickness develop. 

To cause hypercoagulability therefore in a hem- 
orrhagic patient we must be able to count on an 
active anaphylaxis. Richet and Besredka have 
shown that the most certain method of obtaining 
this is to give the patient an injection of a small 
quantity of serum from a subject in a state of 
anaphylaxis. The authors recommend rabbit serum 
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as being the most suitable for this purpose. The 
serum is obtained from animals which have received 
several intravenous injections of small doses of anti- 
diphtheritic horse serum. When injected subcutane- 
ously into man this immunized rabbit serum causes 
an almost immediate hypercoagulability, and the 
authors have found it capable of arresting even 
severe hemorrhages. Normal rabbit serum injected 
into man does not increase the coagulability of the 
blood. 

The article contains the histories of 15 cases 
treated in the manner described. W. A. BRENNAN. 


SURGICAL DIAGNOSIS PATHOLOGY AND 
THERAPEUTICS 


Mercier, O. F.: The Treatment of Burns with 
Tincture of Iodine. Canadian M. Ass. J., 19109, 
ix, O15. 

At the present time it seems to be the consensus 
of opinion that tincture of iodine is one of the best, 
if not the best, of the antiseptics. This is due to 
the fact that, in addition to its bactericidal action, 
it has the power to per etrate the skin. 

With the use of iodine in the treatment of burns 
the old method of cleaning the wound may be done 
away with. The iodine should be applied in one 
large, generous application or, as the author des- 
cribes it, in a jet. This is done by sopping it on 
freely by means of a large piece of absorbent cotton 
held in a forceps. By this method the duration of 
the pain is shortened and the infection is reduced toa 
minimum. An important point is the quality and 
strength of the iodine, the best being the French 
Jodex or the ro per cent solution in pure alcohol, 90 
degrees. The alcohol must be pure. Following this 
treatment a simple sterile dressing with gauze com- 
presses is all that is necessary. 

After the application of the iodine the wound 
covers itself with a thick, brown crust which pro- 
tects the raw tissues completely. When these 
crusts fall off they give way to a fine, pink, and 
supple tissue and in no case did the author observe 


_a retractile scar. 


Infection is probably the worst enemy in burns 
but where iodine is used the temperature drops to 
normal after four or five days and remains normal. 

The iodine should be applied daily. For burns 
of the eyelid, to which iodine cannot be applied be- 
cause of the danger of injuring the globe of the eye, 
argyrol or silvol is recommended. Healing is much 
slower here than where iodine is used and occasion- 
ally ectropion results. 

The treatment must be given as soon as possible 
after the injury. For burns of the first or second 
degree the application of iodine is a complete treat- 
ment. For third-degree burns it may be applied in 
the same way but the destroyed parts become de- 
tached, leaving a wound which must be treated by 
the ordinary antiseptic dressings or skin grafting. 
When the burn is covered by blisters, they should 
not be opened. I. W. Bacu. 


EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 


Cramer, W.: Observations of the Functional 
Activity of the Suprarenal Gland in Health 
and in Disease. Imperial Cancer Research Fund, 
Report No. 6, 1919, 1. 


In the last four years a number of brief commu- 
nications have been published from the author’s lab- 
oratory giving a summary of experimental observa- 
tions which lead to the general conclusion that the 
thyroid and adrenal glands, functioning together and 
by means of their internal secretions, form an appar- 
atus for the heat regulation of the body. This con- 
ception of the existence of a humoral mechanism, 
however, is not intended to exclude that of a ner- 
vous mechanism, but rather to supplement it. The 
action of this humoral mechanism is briefly reviewed 
as follows: 

The increased secretion of the thyroid hormone 
leads to a mobilization of the liver glycogen which 
is brought about indirectly by the stimulating 
action of the hormone on the suprarenal gland, and 
partly perhaps also by an increased sensitiveness 
of the sympathetic nerve endings to adrenalin. 
The body reacts to the resulting influx of sugar into 
the blood stream by an increased oxidation rather 
than by a glycosuria as might be expected from the 
current conception of carbohydrate metabolism. 
The heat production is thus increased. 

This increased heat pgoduction is not dependent 
on the presence of preformed carbohydrate in 
the food or in the liver. In the absence of such pre- 
formed carbohydrate it is formed by the liver from 
proteins and perhaps also from fats. The increased 
protein and fat catabolism which is such a well- 
known and outstanding feature of hyperthyroidism, 
whether experimental or pathological, is thus ex- 
plained as a secondary effect due to the increased 
mobilization of the liver glycogen. The increased 
heat production which is postulated here as result- 
ing from an influx of sugar into the blood stream is in 
agreement with the recent work of Lusk who de- 
monstrated a considerable increase in heat produc- 
tion after the ingestion of dextrose. 

While the increased activity of the thyroid and 
adrenal apparatus is thus responsible for an in- 
creased production of heat, it is also able to control 
the loss of heat as an increased secretion of adrenalin, 
if sufficiently strong, will contract the arterioles 
and thus diminish the heat loss. 

The activity of the thyroid-adrenal apparatus in 
relation to the heat regulation of the body is de- 
monstrated very clearly in the experimental hyper- 
pyrexia produced by the injection of tetrahydro- 
naphthylamine. The rise in body temperature which 
in rats and rabbits follows the injection of this sub- 
stance and lasts for several hours is accompanied by 
an intense congestion of the thyroid gland, very 
active secretion of adrenalin, the disappearance of 
glycogen from the liver, and constriction of the super- 
ficial blood vessels so that the skin feels cold, in asso- 
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ciation with other effects of stimulation of the sympa- 
thetic system such as dilation of the pupils and the 
palpebral fissure. There is also an intense conges- 
tion of the lungs, and if the dose has been too large 
the animal dies with hemorrhages into the lungs as 
if an overdose of adrenalin had been given. It was 
shown also that with sucha small animal as the mouse 
the dose of tetrahydronaphthylamine which could 
be injected without producing death depended on 
the temperature of the room in which the animals 
were kept; mice kept in a warm room died from 
smaller doses than those kept in a cool room. 

The present paper deals only with the application 
of this conception of the thyroid-adrenal apparatus 
to a number of pathologic conditions on which it has 
obviously an important bearing and which have 
become active during the past few years. The 
conditions referred to are bacterial infections asso- 
ciated with a pyrexia on the one hand and with a 
subnormal temperature on the other, exposure to 
cold, shock, hemorrhage, anesthesia, experimen- 
tal hyperthyroidism produced by feeding with 
thyroid gland, and acidosis. G. E. Brmsy. 


Akaiwa, H.: A Quantitative Study of Wound 
Healing in the Rat. I. Cell Movements and 
Cell Layers during Wound Healing. J. Exper. 
Research, 1919, xl, 311. 


Wound healing leading to the closure of the 
wound depended upon three factors: (1) epithelial 
movements, (2) cell proliferation, and (3) contrac- 
tion of the wound. The rapidity with which the 
wound closed depended on the one hand upon the 
energy of the epithelial movements and the tissue 
growth proper, and, on the other hand, upon the 
character of the surface of the wound over which 
the epithelium moved. If the wound surface was 
unfavorable, the epithelium advanced more slowly 
on account of the resistance encountered. 

The larger the wound, the more intense was its 
stimulating effect upon the epithelium and the more 
rapid were the movements of cells covering the de- 
fect. Larger wounds closed, therefore, relatively 
more rapidly than smaller wounds. 

The more shallow the wound the more easily 
the epithelium moved over the defect owing to the 
character of the surface which was favorable to the 
movements of cells. The deeper the wound, 
however, the more slowly the epithelium moved 
over the defect because of the unfavorable character 
of the surface which usually offered considerable 
resistance to the cell movements. Shallow wounds, 
therefore, closed more quickly than deep wounds. 

Before closure had been accomplished contraction 
of the wound was not noticeable in the skin of the 
rat; on the contrary, a retraction of the tissues sur- 
rounding the wound took place soon after the op- 
eration and led to an increase in the size of the 


defect. This retraction remained noticeable . 


throughout the period preceding the closure of the 
wound. Therefore, in the skin of the rat contrac- 
tion of the tissue did not participate in the proces- 


ses leading to the closure of the wound and did not 
accelerate the closure. 

The epithelial movements occurred not only in 
the cells which advanced over the defect, but also 
in the neighboring epithelium, and the movement 
was directed toward the center of the wound. The 
epithelial movements represented the first response 
of the tissue to the wound stimulation and secon- 
darily these movements soon called forth cell proli- 
feration and cell growth, first in the old epithelium 
and later in both the new and old epithelium. These 
changes led to a typical variation in the number and 
arrangement of cell rows, the thickness of the stratum 
germinativum, and the size and form of the cells 
and nuclei respectively. These variations differed 
markedly in the outgrowing and the old epithelium 
and depended also upon the size and the depth of 
the wound. Furthermore, they were different in 
different periods of the wound healing. 

G. E. 


Jackson, D. E., and Mills, C. A.: An Experimental 
Investigation of the Pharmacological Proper- 
ties of the Active Principle of Commercial 
Pituitary Extracts, and of the Comparative 
Action of Histamine. J. Lab. & Clin.. Med., 
V, I. 

The authors conclude that: 

1. The true active principle of the posterior 
portion of the pituitary gland is a simple body of 
the sympathomimetic amine type which in the 
dog induces contraction of the uterus but fails to 
contract the bronchioles. 

2. This contraction is due to the effect of the 
substance on nerve elements and not to a direct 
action upon the muscles. 

3. Certain commercial pituitary extracts con- 
tain histamine in sufficient quantities to exert some 
therapeutic action, but histamine is never present in 
good preparations of the posterior portion of the 
gland. Max Kaun. 


Bullock, W. E.,and Cramer, W.: On the Mechanism 
of Bacterial Infections, with Special Reference 
to Gas Gangrene. Imperial Cancer Research 
Fund, Report No. 6, 1919, 23. 

The condition of gas gangrene may be briefly 
summarized as a severe local lesion accompanied by 
toxemia and followed frequently by septicemia. 
But none of these three factors is in itself sufficient 
to account for the fulminating rapidity with which 
the condition may lead to a fatal issue. 

On the basis of the work of McIntosh and Wein- 
berg and others it was assumed by the authors that 
the organisms chiefly responsible for gangrene are 
bacillus welchii, bacillus cedematis, and vibrion 
septique, and most of their observations were made 
with bacillus welchii on mice, a species susceptible 
to that organism. 

It was easy to show that the site of the lesion, 
though important, is not a decisive factor. When 
injected intramuscularly a dose of bacillus welchii 
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of low virulence killed an animal within twenty- 
four hours but when injected subcutaneously it did 
not kill or even make the animal seriously ill. 
By increasing the dose or using a virulent strain, 
however, it was possible to kill an animal by sub- 
cutaneous injection of bacillus welchii. In such 
cases an extensive hemorrhagic oedema with a vary- 
ing degree of necrosis in the subcutaneous tissue 
was found at the site of injection. The macro- 
scopic changes in the tissues remote from the site of 
injection which the authors state were identical 
with those observed after injection into the leg 
muscles were as follows: the kidneys were deeply 
congested, the bladder frequently contained a dark, 
brownish-red fluid, probably altered blood, the 
liver was dark and small, the gall-bladder distended 
with dark bile, the spleen small, the adrenals were 
deeply congested, the duodenum was dilated and 
of an intense yellow-pink color, the thyroid was 
small, and the lungs were congested. 

It was possible to demonstrate readily also that 
the mere circulation of the organisms in the blood 
is not in itself an important factor in bringing about 
a lethal issue for if a dense emulsion of bacteria 
from a surface culture (in saline) was introduced 
intravenously into mice the animals remained unaf- 
fected and in good health even though a blood- 
culture demonstrated the presence of bacteria in 
the heart blood for at least two days after the injec- 
tion. 

The existence of the second factor mentioned, 
namely, the toxemia, is established beyond doubt 
for from a broth culture of bacillus welchii a toxin 
free from bacteria was obtained which in suitable 
doses killed a mouse with lesions similar to those 
produced by injection of the living organisms. 
Moreover, it was possible also to protect the animals 
against the lethal action of both the toxin and the 
living bacteria by the injection of an antitoxin. 

So far, the facts appear to support the view that 
the production of toxins by bacillus welchii and 
vibrion septique is an adequate explanation of the 
condition of gas gangrene. On the basis of this con- 
ception, however, it is difficult to account for a num- 


“ber of facts of considerable practical importance in 


the treatment of the condition. An objection which 
is academic is that, of the toxins prepared hitherto 
from various strains, the minimal lethal dose has 
never fallen below o.1 cubic centimeter for a 15-gram 
mouse. In this respect this toxin offers a striking 
contrast to the toxins of tetanus and diphtheria 
which require very minute doses in susceptible species. 
Another difficulty lies in the fact that the presence of 
non-pathogenic bacteria in gas gangrene, such for 
instance as bacillus sporogenes, which, when injected 
alone, produces only slight local lesions, greatly 
adds to the severity of the condition. A considera- 
tion of these facts suggested that there must be 
additional factors which determine the lethal issue 
in gas gangrene. 
It was found that in animals dying of gas gangrene 
as the result of inoculation with a broth culture of 


either bacillus welchii or vibrion septique there 
was a lasting exhaustion of the suprarenal glands as 
demonstrated very clearly by the osmic vapor 
method. The chief changes were congestion of the 
cortex and great diminution of the cortical lipoid 
while the medulla showed an almost complete dis- 
appearance of adrenalin. Similar changes have been 
observed in the suprarenal glands of men dying from 
gas gangrene. It is the change in the medulla 
which is of special significance since, as Elliot has 
shown, a diminution of the cortical lipoid occurs in 
a number of septic conditions of diverse origin. 
The term ‘lasting exhaustion of the suprarenal 
gland” indicates not only the disappearance of 
adrenalin from the suprarenal medulla, but also the 
inability of the gland to form new adrenalin. The 
effect may be suitably described as an inhibition or a 
paralysis of the gland. It resembles the action of 
diphtheria toxin on the adrenal gland of the rabbit 
and guinea pig, but differs from it in the remarkable 
insusceptibility of the mouse to the action of diph- 
theria toxin. This inhibitory effect on the gland is 
diametrically opposed to a stimulation of the gland 
such as may be produced by the injection of tetra- 
hydronaphthylamine or in a lesser degree by typhoid 
vaccine. When the suprarenal gland is stimulated 
by tetrahydronaphthylamine there is a massive 
excretion of adrenalin into the blood which is de- 
monstrable histochemically. The secretion of 
adrenalin by the gland acts as a stimulus for its 
new formation. Although the amount of adrenalin 
present at a given moment in the medulla of the 
gland—the “load” of adrenalin—may be greatly 
diminished, adrenalin is constantly being re-formed 
and poured into the blood stream until the stimula- 
tion of the gland ceases and the medulla is again 
refilled to its normal capacity. 

The effect of the toxin of gas gangrene, therefore, is 
one which tends to lead to an exhaustion and paral- 
ysis of the suprarenal glands. If this action is 
accepted as an important element in the lethal 
mechanism of gas gangrene, any factors which put 
an extra strain on the adrenal will add to the se- 
verity of the condition. 

From the observations recorded in a preceding 
paper it is evident that the following conditions 
affect the functional activity of the suprarenal 
glands: (1) exposure to cold; (2) a certain type of 
fever such as can be produced by the injection of 
tetrahydronaphthylamine or in a less marked degree 
by the toxins of certain bacteria (streptococci, 
bacillus typhosus) ; (3) haemorrhage; (4) experimen- 
tal hyperthyroidism produced by feeding large 
doses of thyroid gland; and (5) experimental acidosis 
produced by the injection of acids. 

The article is summarized as follows: 

The observations reported show that in the lethal 
issue of gas gangrene the exhaustion of the supra- 


renal gland plays an important if not a decisive 


part. This exhaustion is brought about by a variety 
of conditions some of which are inherent in the in- 
fection while others are extraneous to it. The 
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factors inherent in the infection are the production 
of a toxin which acts specifically on the gland, the 
production of an acidosis, and the association with 
bacteria such as bacillus sporogenes which by them- 
selves are non-pathogenic. The extraneous factors 
are exposure to cold, physical exhaustion, ham- 
orrhage, anesthesia, and, perhaps also, mental 
excitement. All these diverse conditions put ad- 
ditional strain on the suprarenal glands, and by so 
doing add their effect to that of a toxin which by 
itself is of comparatively low toxicity. It is there- 
fore of importance in the treatment of gas gangrene 
to watch the adrenals and guard them against ex- 
haustion. G. E. 


Jacobs, W. A., and Heidelberger, M.: Chemo- 
therapy of Trypanosome and Spirochete In- 
fections. I. N-Phenylglycineamide-p-Arsonic 
Acid. J. Exper. M., 1919, Xxx, 411. 


For a number of years the writers have been en- 
gaged in synthesizing certain new types of organi~ 
arsenic compounds for the treatment of experimental 
trypanosome and spirochete infections. Although 
much of their effort has been given to the study of 
trivalent arsenicals, attention was at first confined 
to the development of compounds containing arsenic 
in the pentavalent form as presented by the arsonic 
acids. This group seemed best suited for the syn- 
thetic procedure which was employed and afforded 
the best opportunity to obtain such information as 
to the relationship between the chemical structure 
and biological action as would be useful for further 
work. Moreover, it was felt that if a practicable and 
efficient drug could be found within this group, it 
would go far toward eliminating certain of the well- 
known practical disadvantages of the usual arseno 
compounds for, as an arsonic acid, it should form 
soluble and stable salts and would perhaps offer fewer 
of the uncertainties in preparation than the trivalent 
arsenicals. 

In the course of these studies a number of sub- 
stances were prepared which gave interesting 
experimental results. Those obtained with one in 
particular, the sodium salt of N-phenylglycineamide- 
p-arsonic acid, were such as to demand special 
attention. The simplicity of this compound, the 
ease with which it can be prepared, its relative 
cheapness, stability, and solubility, and its favorable 
biological behavior seem to warrant the publication 
of a report of the experiments in which it was used. 
These experiments, which were performed on several 
types of animals, were of both a chemical therapeutic 
and a biological nature and the results are given 
in this article in great detail. 

The essential facts to be gathered from the 
studies of the toxicological action of N-phenylgly- 
cineamide-p-arsonic acid may be summarized very 
briefly. e substance is one which lends itself well 
to almost any method of administration and can be 
given to animals in very large doses. The tolerance 
of different animal species varies rather widely, but 
with one exception the reaction of laboratory animals 


to toxic doses of the drug is of a favorable character. 
That is, toxic effects are confined to doses relatively 
close to the minimum lethal dose and the recovery 
from sublethal intoxication is remarkably rapid and 
complete. 

This important feature of the action of the drug 
makes possible the repeated administration of even 
very large doses at comparatively short intervals of 
time without incurring the dangers incident to 
cumulative action or superposition of toxic effects. 
On the other hand. by taking advantage of this fact, 
it is possible to develop a degree of tolerance such 
that the dose of the drug administered may be 
progressively increased to a point well above the 
dose which is fatal to the normal animal, a feature 
of the toxicological action of N-phenylglycineamide- 
p-arsonic acid which is of greatest significance in 
the use of the drug for therapeutic purpose. 

G. E. 


Smillie, E. W., Little, R. B., and Florence, L.: An 
Interpretation of the Agglutination Reaction 
to Bacillus Abortus in 75 Cases of Bovine Abor- 
tion Bacteriologically Controlled. J. Exper. 
M., Xxx, 341. 


In this article are given the results of a study of 
the agglutination test in 75 cases of abortion for 
which bacteriological data were at hand. 

The agglutination test when carried out so as to 
give the entire range of serum dilutions to the limit 
of clumping is a delicate test which reflects a variety 
of conditions involved in infection with bacillus 
abortus. Among these conditions are the time re- 
lation to the act of abortion and the length of time 
the abortion bacilli live and multiply in the preg- 
nant uterus. It is obvious that if a uterus is in- 
fected in the eighth month of pregnancy, the op- 
portunity for agglutinins to accumulate is poorer 
than if the uterine infection lasts three or four 
months. In many cases the presence of bacillus 
abortus in the udder determines the intensity of 
the reaction. Therefore no definite rules can be 
formulated for the interpretation of the agglutina- 
tion reaction quantitatively since it is bound up 
with a complicated process which varies in different 
cases. In the individual cow in general a titer of 
1:40 or less may be regarded as indicating that the 
animal is not infected with the bacillus abortus at the 
time of the blood examination. It does not exclude 
former infections in the case of older cows, how. 
ever, nor does it absolutely exclude very recent 
infection. 

The highest titers, 1:640 and above, generally 
indicate recent infection, and in the absence of re- 
cent premature births, infection of the udder. Even 
when abortion has just occurred, it may have been 
due to other agencies and the high titer may be main- 
tained by a chronic infection of the udder dating 
from an earlier uterine infection by bacillus abortus. 
Intermediate titers may indicate a gradual rise or 
decline of agglutinins preceding or following abor- 
tion without infection of the udder. They may also 
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stand for a relatively high resistance or partial 
immunity of the animal. 

In any herd a uniformly low titer (1:40 or less) 
in all animals may be regarded as indicating the entire 
absence of bacillus abortus. A high titer in any 
one cow serves to indicate quite definitely the pres- 
ence of infection in the herd. To determine more 
accurately the character of the infection in any in- 
dividual cow a bacteriological study of the milk and 
of any prematurely discharged calf or foetus is 
necessary in addition to the quantitative agglutina- 
tion test. G. E. 


Smith, T., and Taylor, M. S.: Some Morphological 
and Biological Characters of the Spirilla 
(Vibrio foetus, n. sp.) Associated with Disease of 
the Foetal Membranes in Cattle. J. Exper. M., 
IQIQ, XXX, 299. 

In an earlier communication a spirillum of definite 
morphological and cultural characters was described 
as being associated in a series of cases with what is 
commonly known as infectious abortion in cattle. 
In this article the statements there made concerning 
the biology of the spirillum are amplified and supple- 
mented by fresh observations and studies on the 
agglutinative affinities of the various strains. In all, 
24 foetal strains have been kept under cultivation. 
Of these, 1 is a slightly modified, aberrant type. All 
were obtained from one large herd into which other 
cattle are introduced at irregular intervals. 

In films and in hanging-drop preparations from 
foetal fluids and cultures therefrom, the spirilla are 
seen as fine, wavy or sinuous lines of various lengths. 
The smallest forms appear as minute curved S-shaped 
lines; the longest may stretch nearly across the field 
of the microscope. If we assume that the spirillum 
is in the form of a spiral or corkscrew, the diameter 
of the spiral is small. The spiral is drawn out, as it 
were, becoming in some cultures almost a straight 
line. In dried and strained films the spiral becomes 
a shallow sinuous line. No segmentations are dis- 
tinguishable in the longer forms. 

As regards size, the width of the spirillum stained 
in alkaline methylene blue is probably not over o.2 


- to 0.3 », the shortest form about 1.5 to 2ulong. A 


common size in the foetal fluids consists of about 
two complete turns and measures 4 to 5 u in length. 
As stated above, the diameter of the spiral or turn 
varies somewhat, but it averages about 0.5 u. 
The organism stains fairly well in alkaline 
methylene blue provided the staining is prolonged, 
referably over night. It stains much more deeply 
in diluted aniline water gentian violet, but methyl- 
ene blue is to be preferred as it requires no de- 
coloration, a process apt to decolorize the spirillum 
itself. 
The article is summarized as follows: 
Twenty-two foetal and two calf strains of spirillum 
have been studied chiefly with regard to the problem 
of identity. Twenty-one foetal strains are probably 
specifically the same. One foetal strain differs 
slightly from these, but in its agglutination affinities 


belongs to the same group. Of 2 strains isolated 
from calves, 1 has definite agglutination relations 
with the foetal strains, while the other has none. In 
the morphological and biological characters so far 
investigated all the strains agree closely with one 
another. G. E. 


Smith, T.: The Etiological Relation of Spirilla 
(Vibrio Foetus) to Bovine Abortion. J. Exper. 
M., xxx, 313. 

Since the summing up of the data contained in 
a former communication on this subject investiga- 
tions have been continued upon material from the 
same herd. From August, 1918, to June, ro19, 12 
additional cases of abortion in which spirilla were 
isolated from foetuses in pure culture have been 
studied, making 26 in all. In 1 case a slightly diver- 
gent strain was obtained, the significance of which 
cannot be defined. It appeared as a rule in long 
filaments, although short forms were not lacking. 
Thus far motility has not been detected. In another 
paper in which data on the agglutination affinities 
of the various strains are given, it is shown that 
this aberrant strain is serologically related to the 
regular type. 

The reader is referred also to an earlier paper on 
the culture methods employed. Emphasis is placed 
on the importance of cultures from the digestive 
tract and the lungs. If the foetus breathes and swal- 
lows after expulsion both tracts are apt to be con- 
taminated with miscellaneous bacteria and spirilla 
will be suppressed in the cultures. Even when the 
foetus is dead when expelled, these tracts may be- 
come contaminated if its mouth and nose lie in 
water or other fluids. Cultures from the spleen, 
liver, and kidneys of the foetus by themselves can- 
not be depended on to bring out the presence of 
spirilla. 

While the author’s experimental tests of the 
pathogenic réle of vibrio foetus cannot be regarded 
as final, they give strong evidence as far as they 
have been carried that it is an etiological factor in 
bovine abortion. Spiral forms from 4 different cases 
were inoculated, but only 2 inoculated cases may 
be considered positive. Whether this negative out- 
come in the 2 remaining cases was due to a decline 
or absence of virulence or to varying resistence on 
the part of the cows must be determined by addi- 
tional experiments of the same kind. 

The article is concluded with the following sum- 
mary: 

The isolation in pure culture of a definite mor- 
phological entity (vibrio or spirillum) with practical- 
ly the same biological characters from a series of 
cases of the same clinical complex (abortion) es- 
tablishes a presumption in favor of the specific 
identity of the organisms and also in favor of the 
inference that such organisms are etiologically 
related to the disease condition. This presumption is 
strengthened by the fact that disease of the foetal 
membranes followed the injection of pure cultures 
of this organism in 2 of 4 cases. G. E. Betsy. 
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Smith, T.: The Bacteriology of Bovine Abortion, 
with Special Reference to Acquired Immun- 
ity. J. Exper. M., xxx, 325. 

Since the general confirmation of Bang’s dis- 
covery of a characteristic bacillus, (the bacillus 
abortus), associated with abortion in cattle and the 
successful production of disease of the foetal mem- 
branes through infection of pregnant cows with 
bacillus abortus in pure culture, it has been taken 
for granted that Bang’s bacillus is the sole infec- 
tious agent and further research regarding the 
etiology of abortion has given way to a study of 
methods of diagnosis and of vaccines and their 
application. 

The bacteriological study of cases of abortion 
as they occurred in a large herd in which a fair 
proportion of the stock was bred on the spot with 
accessions from other herds from time to time, 
which study was continued over a period of two 
and one-half years, has shown that while bacillus 
abortus may be the sole agency of abortion in cer- 
tain herds, this was clearly not true for the herd 
under investigation. 

In view of this somewhat unexpected result it 
seemed desirable to go over the data pertaining to 
the various cases in some detail, first, to see how 
far the bacteriological results could be depended 
upon to give information concerning the nature of 
the infectious process leading to the death and ex- 
pulsion of the foetus, and second, to note the bear- 
ing of the bacteriological data on the acquisition 
of immunity by the cow against later infection. 

The investigation is summarized as follows: 

In a large herd of dairy cattle and young stock 
the bacteriological examination of 109 cases of 
abortion which included a relatively thorough 
study of the foetus and of the membranes or swabs 
from the uterus whenever obtainable, gave the 
following results: 62 (57 per cent) were associated 
with bacillus abortus; 26 (23.8 per cent) were 
associated with spirilla; 2 (1.8 per cent) were as- 
sociated with bacillus pyogenes; and 19 (17.4 per 
cent) were either sterile or else the digestive and 
respiratory tracts had been invaded during or after 
birth with miscellaneous bacteria; bacillus abortus 
was absent according to cultures and animal tests. 

Such a relatively large proportion of cases 
of abortion without the bacillus abortus as 
the inciting agent is noteworthy. In general, the 
bacillus abortus was associated with first pregnan- 
cies and its presence diminished rapidly in frequency 
in later pregnancies. 

Assuming in a general way that purchased cows 
coming from small herds had no immunity and 
that their first pregnancy in the new herd was 
equivalent to that of a native heifer and could be 
counted as the first, it was found that bacillus abor- 
tus was associated with the first pregnancy in 42, 
with the second in 14, with the third in 5, and with 
the fourth in 1. Spirilla were distributed as follows: 
(1) in purchased cows, first pregnancy, 6; second 
pregnancy, 9; third pregnancy, 5; and fourth preg- 
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nancy, 3; (2) in native cows, first pregnancy, 0; 
third pregnancy, 1; sixth pregnancy, 1; and eighth 
pregnancy, 1. The relation of infection with spirilla 
to acquired immunity is not clear and more data 
from large herds are needed to define both its 
etiological and immunological bearings. 

Thus far spirilla have nat been encountered in 
native heifers of the herd pregnant for the first 
time. A tentative explanation to be offered is that 
the young stock is kept segregated from the older 
and purchased cows until shortly before calving. 
The occasional discharge of a foetus among the 
young stock in pasture tends to keep up the disease 
due to bacillus abortus. Later on, association with 
older cows brings about infection with spirilla 
(vibrio foetus) and more rarely with other possible 
agencies of foetal disease. On the other hand, abor- 
tions may occur among the pastured stock from 
time to time and remain unrecognized. Not until 
both groups of animals are subjected to the same 
daily scrutiny will it be possible to affirm that 
abortion associated with spirilla does or does not 
occur among young stock. G. E. Bersy. 


Murray, J. A.: Cellular Changes in Cartilage 
Grafts. Imperial Cancer Research Fund, Report 
No. 6, 1919, 71. 


The results of the transplantation of hyaline carti- 
lage have frequently been the subject of investiga- 
tion since the early years of the nineteenth century. 
The literature of the subject is fully reviewed in 
Marchand ’s volume on wound-healing in Billroth and 
Luecke’s ‘‘ Deutsche Chirurgie.”” While the trans- 
plantation of embryonic cartilage usually leads to the 
formation of a considerable number of nodules by 
proliferation of the cartilage cells, most authors are 
agreed that this does not occur when cartilage from 
young or adult individuals is used. The pieces 
acquire a close organic union with their surroundings 
and persist apparently unaltered for a long time. 
Grafts of embryonic cartilage, on the contrary, 
after having attained their maximum size show 
degenerative changes in cells and matrix and are 
absorbed. 

The density of the matrix of cartilage hinders 
rapid penetration of most fixing fluids with conse- 
quent unequal preservation of superficial and deeper 
parts. The best results have been obtained by fixing 
in 10 per cent normal salt solution for at least 
twenty-four hours. Sections from 10 to15 wz thick are 
then cut with the sliding microtome after embedding 
in Salkind’s lead gum, and are transferred to 1 per 
cent salt solution for from ten minutes to one hour. 
Slides are prepared beforehand by coating them with 
a thin layer of 1 per cent gelatine and allowing them 
to dry. The prepared slides are immersed in the 
salt solution and the sections arranged in order with 
a smooth-pointed glass rod. The superfluous fluid 
is drained off and a wetted cigarette paper carefully 
lowered over the section. Firm pressure with 
several layers of filter paper makes the sections ad- 
here to the gelatine and absorbs the excess of moist- 
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ure. The cigarette paper is then withdrawn and the 
slide exposed to formalin vapor for a few minutes, 
after which it is transferred to 10 per cent normal 
salt solution for five minutes and 5 per cent acetic 
acid for from ten to twenty minutes, washed in 
water to remove the lead gum, and strained. The 
most useful stain for cartilage cells has been found 
to be Hollande’s chlorocarmine followed by Sudan 
to stain the fat. The sections are mounted in 
glycerine jelly. 

In a mesial longitudinal section of a normal rib 
cartilage from a young mouse prepared in this way 
the perichondrium appears as a laminated fibrillar 
layer in which the flattened nuclei between the fibers 
show as deeply stained rods. Passing inward the 
fibrillation gives place to a homogeneous zone of 
hyaline material containing compressed cells with a 
finely granular homogeneous protoplasm and flatten- 
ed nuclei very similar to those in the perichordrium. 
The transition is gradual and the collagenous fibrils 
merge without a break into the homogeneous ground 
substance of the hyaline cartilage. ‘The dense stain- 
ing reaction of the latter with basic dyes fades at the 
margin and in hematoxylin-van Gieson preparations. 
For example, there is an almost unstained zone be- 
tween the pale blue cartilage and the red stained 
collagen fibrils of the perichondrium. 

Grafts are conveniently designated as autologous, 
homologous, or heterologous, according to whether 
the donor and recipient are the same individual or 
separate individuals of the same or different species. 
The human material placed at the author’s dis- 
posal consisted of autologous and homologous grafts 
of varying ages. To assist in the interpretation of 
the cell changes a series of homologous grafts of 
mouse-rib cartilages was made. These were ex- 
amined at intervals of a few days for the first two 
weeks and thereafter at longer intervals up to six 
months. Their appearance did not differ appreciably 
from that of the homologous grafts. 

Apart from a pronounced fatty degeneration in 
the perichondrial cells, no change can be observed 
in such a graft after two days. ‘The outer layers of 


_ the perichondrium apparently degenerate and are 


replaced by new connective tissue from the host, but 
in all probability there is a survival and recovery 
of the inner layer next to the cartilage as in grafts 
four days old this is found in the same state as in a 
normal cartilage. 

From a consideration of the human and animal 
cartilage grafts examined the conclusion is drawn 
that the maintenance of the physical properties of 
hyaline cartilage after grafting depends on the sur- 
vival of the cartilage cells. Processes of the same 
kind as those which occur in undisturbed cartilage, 
such as senile changes, take place in cartilage grafts 
and sometimes more rapidly. 

There is, therefore, a distinct probability that 
in cartilage prostheses in man calcification and 
secondary absorption processes may set in much 
sooner than might have been expected. 

G. E. 


Yamagiwa, K., and Ichikawa, K.: An Experimental 

_ Study of the Pathogenesis of Epithelial Tu- 

mors (Experimentelle Studie ueber die Pathogenese 

der epithelial Geschwuelste). Mitt. a. d. med. 
Fakult. d. k. Univ. zu Tokyo, 1918, xix, 483. 


The authors’ experimental study of 3 cases of 
cancer metastases in lymph nodes demonstrated 
that experimental carcinoma may be developed from 
the physiological epithelial cell without specific 
predisposition to carcinoma merely by continuous 
irritation. 

In the transition of physiological epithelial cells 
into a carcinoma there are several stages: (1) 
atypical epithelial proliferation; (2) folliculo-epitheli- 
oma; and (3) carcinoma. In its struggle with the 
connective tissue the folliculo-epithelioma may 
be conquered and spontaneous recovery may 
result. 

According to these findings, therefore, it is evi- 
dent that carcinoma is not a carcinoma from the 
beginning, and also that it may not continue to 
develop as a carcinoma. 

The physiological epithelial cell may be com- 
pared to a new-born child whose character, through 
the influence of education and care, may become 
good or bad. The physiological epithelial cells 
may be so influenced that they are changed into 
carcinoma cells. 

Spontaneous recovery occurs not because of a 
return of the altered metaplastic epithelial cells to 
their physiological condition, but because these 
cells are unable to resist the strong re-active growth 
of the surrounding tissues and therefore atrophy, 
degenerate, and disappear, the newly formed cicatri- 
cial tissue taking their place. W. A. BRENNAN. 


ROENTGENOLOGY AND RADIUM THERAPY 


Perry, M. W.: Some Effects of Roentgen Rays on 
Certain Bacteria. Am. J. Roentgenol., 1919, vi, 
404. 

When preparations of bacillus typhosus and 
staphylococcus aureus were exposed to roentgen 
radiation far in excess of the dosage which can be 
used on man, the bacteria were not killed in any 
instance. 

Nine guinea pigs were injected in the left inguinal 
region with preparations from the glands of guinea 
pigs infected with tuberculosis. Two were rayed 
four days later, before signs of glandular enlarge- 
ment appeared, and five were rayed after the 
development of glandular enlargement. Two were 
kept as controls. The dosage was comparable to 
the maximum dose used on man. All of the seven 
which were rayed developed tuberculosis as rapidly 
as the controls. 

In a third experiment twenty-four hour cultures 
were placed in wide-mouthed cups which were rayed 
through cotton plugs, the dosage used being more 
than the full dosage used on man. A part of each 
culture, unrayed, was retained as a control and both 
the rayed culture and the control were placed in a 
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water-bath at 56 degrees centigrade. At definite 
intervals cultures were removed. From the tabula- 
tion of the results it seems that the roentgen rays 
in dosage comparable to that used on man produced 
an increased susceptibility to heat. 

Perry concludes that: 

1. Roentgen rays in the dosage used on man do 
not prevent the development of bacillus typhosus 
and staphylococcus aureus in inert media, and twice 
the dose used on man will not kill cultures of the 
same bacteria. 

2. Roentgen rays in the dosage used on man do 
not prevent the development of experimental 
glandular tuberculosis; neither do they destroy the 
organisms in fully developed glandular tuberculosis. 

Roentgen rays seem definitely to increase the 
susceptibility of bacillus typhosus and staphylococcus 
aureus to heat. Possibly this may indicate a method 
by which therapeutic results are obtained in the 
roentgen-ray treatment of bacterial conditions. 

D. R. Bowen. 


Handley, W. S.: On the Mode of Spread of Cancer 
in Relation to Its Treatment by Radiation. 
Arch. Radiol. & Electrotherapy, 1919, xxiv, 137. 


The author directs attention to the mode of the 
spread of cancer in the belief that a knowledge of 
the process of the dissemination of the disease must 
form a necessary foundation in planning its radio- 
logical as well as its operative treatment. The arti- 
cle is based mainly on a study of breast cancer, 
although studies of melanotic sarcoma and cancers 
of mucous glands have led to similar conclusions. 
The method of spread is called ‘‘ permeation” which 
is defined as the continuous tendril-like growth of 
lines of cancer cells by their own proliferative power 
along the smaller lymphatic vessels. This process is 
to be sharply distinguished from infiltration which 
is the growth of cancer cells through the intercellular 
spaces. The spreading occurs excentrically in the 
lymphatics located just above the deep fascia. The 
microscopic growing edge is to be sharply disting- 
uished from the infiltrating edge of the primary 
neoplasm where interstitial invasion of the sur- 
rounding tissues is taking place. The disappearance 
of permeated lymphatics in the area between them 
is due to the destruction after a time of the cancer- 
permeated lymphatics by the defensive process of 
“‘perilymphatic fibrosis.” 

In view of these facts, when a cancer of the breast 
is to be treated by radiation either because it is in- 
operable or operation is contra-indicated, a circular 
area with a diameter measuring at least from 12 to 
16 inches and with its center at the site of the pri- 
mary growth should be exposed. It is far more im- 
portant that the process in the microscopic growing 
edge should be checked than that at the site of the 
primary growth. 

As regards prophylactic radiation after operation, 
in which the author is a firm believer, the same 
course is to be followed. Operation may have failed 
to extirpate a portion of the microscopic growing 
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edge and microscopic foci may lurk in the supra- 
clavicular or the anterior mediastinal glands of the 
same side. In late cases in which the surgeon has 
found advanced infection of the axilla, the lateral 
chest wall must receive special attention. 

In estimating the value of radiation in cancer, 
account must be taken of the natural tendency of 
the disease to undergo local repair. The author 
had come to the conclusion that every aggregation 
of cancer cells, after increasing in size for a varying 
period and for a varying rate, tends spontaneously 
to undergo certain degenerative or regressive 
changes. These changes begin at the center of the 
mass, spread centrifugally to its circumference, and 
may terminate in the replacement of the mass of 
cancer cells by a fibrous scar. He believes it quite 
probable that the degenerate cells which constitute 
the mass of a carcinoma react readily to radiation. 
Research is indicated to determine the comparative 
reaction of the actively growing cancer cell. The 
ascertaining of this fact may supply the master-key 
to the therapy of cancer. 

To illustrate and confirm the author’s conten- 
tions, the article contains numerous photomicro- 
graphs with comprehensive descriptions. 

HARTUNG. 


Beck, E. G., and Warner, G. W.: The Intentional 
Removal of Skin and Other Tissues Overlying 
Deep-Seated Inoperable Cancer, a Necessity 
for Effective Treatment with X-Ray or Radium; 
with Report of Relative Absorption of Rays b 
Skin, Fat, and Muscle as Compared wit 
Various Thicknesses of Aluminum. Surg., 
Gynec. & Obst., 1919, Xxix, 325. 


Emil Beck has worked out a plan whereby it 
seems probable that hopeless cases of cancer may be 
treated more effectively with the X-ray and radium. 

It is a well-known fact that superficial malignant 
growths, such as epithelioma, respond readily to 
X-ray and radium treatment. The reason is very 
suggestive: the skin, fat, and subcutaneous tissues 
which usually overlie deep-seated cancer are strong 
filters of the X-rays; they absorb most of the soft 
rays from the X-ray tube and allow only the hard 
rays to penetrate deeply enough to reach the growth. 
Small quantities of radiation instead of destroying 
cancer-cell are apt to stimulate it to more rapid 
growth. Therefore, it seemed to the author that if 
the skin, all the overlying tissue, and as much of 
the growth as possible wire removed, a large area 
being left entirely exposed, and if either the X-ray 
or radium were applied to this field directly, the results 
obtained in treating deep-seated -carcinoma would 
be similar to those that are usually obtained in the 
treatment of superficial growths. In other words, 
the de:p-seated growth would be converted into a 
superficial growth. 

To verify the above hypothesis Beck began to 
use this technique in selected cases. Instead of 
closing the wound after the completion of the oper- 
ation for cancer of the breast, he allowed the skin 
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edges to retract as much as possible in order to leave 
an opening through which the X-ray and radium 
might subsequently penetrate directly into the cancer 
bed and destroy the cancer cells which were in- 
accessible to surgical removal. 

He selected recurrent, apparently inoperable cases 
of deep-seated carcinoma in which to try out the 
method. During the past two years he has subjected 
a series of cases to this form of treatment, four of 
which are reported in this article. While it is too 
early to report definite conclusions, the results so 
far obtained are excellent. 

In connection with the report by Beck, G. W. 
Warner describes a series of experiments which he 
carried out in order to compare the relative absorp- 
tion of the skin, fat, and muscles with various 
thicknesses of aluminum. A hydrogen tube with a 
tungsten target was used, excitation being pro- 
duced by a transformer and rotary rectifier. The 
absorption was measured by an ionization method. 

While his data are as yet incomplete, Warner feels 
safe in stating that a few centimeters of body tissue 
act effectively as a screen for nearly all the soft rays, 
but are quite transparent to the hard rays. Hence 
if it is the soft rays that are valuable in therapeutics, 
the removal of parts overlying the diseased organ is 
quite essential, but if benefit is due to the hard rays, 
the removal of the overlying tissues is unnecessary. 

G. W. Hocurein. 


Knox, R., Radiography of Gall-Stones. Proc. Roy. 
_ Med., Lond., 1919, xii, Sect. Electro-Therap., 
76. 

Knox contends that in cases of gall-stones radio- 
graphy is valuable as in many instances it materially 
aids in the differential diagnosis of lesions on the 
right side of the abdomen. The variation in the 
percentages of gall-stones which different workers 
claim can be shown by roentgenographic examina- 
tion may be due to a difference in the technique 
employed and the importance attached to doubtful 
shadows. It is admitted that a negative roentgeno- 
graphic report is of no value as all gall-stones cannot 
be demonstrated. Doubtful shadows are of value 


in conjunction with clinical signs and symptoms, 


and encourage re earch. 

Having been skeptical of the value of roentgenog- 
raphy in the diagnosis of gall-stones, the author did 
some experimental work with calculi, comparing 
the densities of tissues and making a study of the 
absorption of radiations and particularly of the 
photographic processes employed. The investiga- 
tions were carried out under the following heads: 
(1) enatomical considerations; (2) pathology of 
gall-stones—classification; (3) experimental in- 
vestigation on absorption coefficients of gall-stones 
and surrounding tissues; (4) radiographic appear- 
ance of gall-stones; (5) technique of the examina- 
tion; (6) situations in which gall-stones may be 
found; (7) differential diagnosis; (8) the patho- 
logical gall-bladder; and (9) case records. 

Among the practical points brought out by these 


investigations are mentioned the importance of 
making: exposures with the patient lying on his back 
with his chest elevated. Rays of medium hard- 
ness produced the best results. Lateral views 
occasionally permit differentiation between kidney 
and gall-stones. The differential diagnosis may be 
complicated by the appearance of kidney stones, 
fecal accumulations, or other shadows in the gall- 
bladder region. Hartunc. 


Alessandrini, P.: Artificial Pneumoperitoneum in 
Radiological Diagnosis (I] pneumo-peritoneo arti- 
ficiale nella diagnostica radiologica).  Policlin., 
Roma, 1919, xxvi, sez. prat., 641. 

Alessandrini reviews the earlier attempts to render 
the abdominal viscera amenable to roentgenological 
examination by introducing air or gas into the ab- 
dominal cavity. He refers especially to the tech- 
nique elaborated by Goetze in 1914. Goetze inflated 
the abdomen with oxygen in about 90 cases and by 
this means was able to perceive the outlines of the 
various organs. The procedure he described as 
easy and harmless. 

Alessandrini has applied Goetze’s method in 
about 40 clinical cases. He does not use the can- 
nulated needle of Goetze, however, as he considers it 
too large and the traumatism caused by it too 
severe. There is also the possibility of infection 
through the large orifice. He therefore prefers com- 
mon or pneumothorax needles. The patient is 
placed in a horizontal rather than the semi-seated 
position recommended by Goetze. The needle is 
introduced through the left rectus above the um- 
bilicus and below the liver. 

Alessandrini uses a modification of the Forlanini 
pneumothorax apparatus which allows the intro- 
duction of the desired quantity of gas at the desired 
pressure. The quantity of oxygen injected varies 
from soo cubic centimeters to 3 liters according to the 
patient’s condition and the abdominal pressure. 
The gas may be withdrawn immediately after the 
examination but preferably is permitted to become 
absorbed which usually occurs in from twenty-four 
to forty-eight hours, although in some pathologic 
conditions it may take as long as two or three 
weeks. Changes in the pulse, respiration, or tem- 
perature have never been observed. 

In the manner described the author has been able 
to inflate the peritoneum of patients with hyposysto- 
lia, severe meteorism, or intestinal adhesions 
without any danger. Precaution is necessary only 
in cases of acute inflammatory conditions of the ab- 
dominal organs. 

Unless there are diffuse adhesions the introduction 
of 500 cubic centimeters or more does not notably 
modify the intra-abdominal pressure. 

For the roentgenological examination of the 
viscera after inflation Alessandrini uses 4 positions 
as follows: 

1. The vertical position, to reveal the diaphragm, 
the dorsal surface of the liver, the vena cava region, 
etc. 
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2. The horizontal position, with the rays di- 
rected horizontally to the anterior wall of the 
abdomen, to reveal the anterior surface of the liver, 
stomach, colon, kidneys, and spleen. 

3. The horizontal position with the rays per- 
pendicular to the flat body surface, for various 
aspects of the spleen, liver, kidneys, and colon. 
The pancreas is seen only by chance. 

4. The genupectoral position for special observa- 
tions. W. A. BRENNAN. 


HOSPITAL, MEDICOLEGAL, AND MEDICAL 
EDUCATION 


The Proper Time for Roentgen-Ray Evidence. 
Van Tinder vs. Birmingham Railway, Light & Power 
Co. (Ala.), 80 So. R., p. 858. 


In the case of Van Tinder versus the Birmingham 
Railway, Light, and Power Company, the Supreme 
Court of Alabama affirmed a judgment in favor of the 
defendant. The plaintiff urged that a new trial 
should be granted, claiming that newly discovered 
evidence obtained from a roentgen-ray examination 
of her back showed the nature of the injury and its 
probable cause. The Review Court held that this 
was not sufficient ground for a new trial because it 
was not shown by due diligence that this evidence 
could not have been introduced at the first trial. As 
one of the plaintiff's contentions was that she had 
received permanent injury to her spine, it was but 
fair to herself that she should have obtained and 
produced the best evidence on the subject, and the 
reason for resorting to a roentgen-ray examination 
was just as important before as after the trial. 

The value of the roentgen-ray for discovering 
and diagnosing internal injuries is a matter of 
common knowledge. The trouble and expense 
incident to this examination would not have been 
greater prior to the first trial than after it, and the 
reasons and necessities for such an examination 
should be as imperative for the original trial as for 
the overturning of the verdict of a jury after it has 
passed on the issue as presented to them. 

J. A. CASTAGNINO. 


Not Liable for Malpractice of Substitute Physician. 
Moore vs. Lee (Texas), 211 S.W. R., p. 214. 


In the case of Moore vs. Lee, the Supreme Court 
of Texas in deciding whether a physician sending 
another physician to attend a patient in child- 
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birth, being unable to go himself, would be liable 
for negligence of the physician sent, stated: 

“Giving the most favorable interpretation to 
defendant-in-error (patient) in determining plaintiff- 
in-error’s responsibility for the alleged negligences 
and lack of skill of Dr. Hardin, the facts of this 
record disclose nothing further than an undertaking 
by plaintiff-in-error to furnish another physician 
whose work, in the absence of plaintiff-in-error, was 
necessarily free from his control. . . . If he acted 
in good faith and with reasonable care in the selec- 
tion of a physician and surgeon and had no know- 
edge of the incompetency or lack of skill or want of 
ability on the part of the person employed, but 
selected one of good standing in his profession, one 
authorized under the laws of this State to practice 
medicine and surgery, he filled the full measure of 
his contract and cannot be held liable in damages 
for any want of skill or malpractice on the part of 
the physician and surgeon employed.” 

J. A. CASTAGNINO, 


Compensation for Medical Service to Wife. Rea- 
hard vs. Mitler, Colorado Supreme Court, 179 Pac., 
Pp. 157- 

In affirming a judgment for $200 for the plaintiff 
physician for professional services rendered to the 
defendant’s wife, the Supreme Court of Colorado 
stated that the plaintiff relied on the liability of the 
defendant for necessaries furnished to the wife. 
The defendant’s contentions were that his wife 
had left him without cause six months prior to the 
time the services were performed and that they had 
lived separately up to the time of her death which 
occurred shortly after the services were rendered. 
The evidence, however, showed that the defendant 
frequently visited his wife; that he stayed many 
nights at the rooming house where she stayed, a 
part of the time remaining there every night; that 
he also visited her at the hospital where she was 
receiving medical treatment; that he held himself 
out to others and to the plaintiff as the patient’s 
husband; and that in a conversation relating to the 
plaintiff's compensation the defendant had stated 
that he would pay the bill. 

The Court in finding the issues for the plaintiff 
supported the conclusion that there had been no 
legal separation between the husband and the wife 
such as would give rise to the inference that the 
defendant was not liable for the services. 

J. A. CASTAGNINO. 


GYNECOLOGY 


UTERUS 


Hendrick, A. C.: On Backward Displacements of 
the Uterus. Canadian M. Ass. J., 1919, ix, 927. 


The problem of backward displacement of the 
uterus is dealt with under five headings: (1) the 
usual position in the true pelvis of the normal 
adult virgin uterus; (2) the anatomical and mechan- 
ical reasons for the normal position; (3) the usual 
causes of displacement; (4) the symptoms; and (5) 
the treatment. 

The position of the uterus is not fixed but is 
influenced by the bladder and rectum. Normally 
it is in the true pelvis and there is anteflexion and 
anteversion. The lowest point of the cervix is on a 
line joining the ischial spines. 

The effective supports of the uterus are subperi- 
toneal and derived from the undifferentiated mass 
of mesenchyma of the genital cord. The fascia is 
the most important support of the uterus. 

The most common cause of displacement is 
subinvolution. In such cases treatment consists 
of rest, tonics, douches. the repair of lacerations, 
and pessary support. If in the case of a woman 
able to bear children these measures are not suc- 
cessful, an operation to shorten the round ligaments 
should be performed. 

When the fascial supports are also at fault the 
result will be cystocele with beginning prolapse of 
the uterus. In such cases, the general health 
should be built up, the perineum repaired, and 
the round ligaments shortened. When the patient 
has passed the menopause a fixation operation may 
be done. W. F. Hewrrr. 


Harris, J. D.: The Treatment of Uterine Fibroids 
by X-Rays. Brit. M. J., 1919, ii, 376 

The value of the X-ray in the treatment of uterine 
fibroids has been known since 1911, principally 
through the works of Bordier and Gauss. In cases 
of intramural fibroids the X-ray is the treatment of 
choice. It is useful also in the treatment of intra- 
uterine fibroids and occasionally successful in cases 
of subperitoneal fibroids. 

Gauss advocates drastic methods, using very 
heavy current, well filtered, over many points of 
entry, on the abdomen and back, and completing 
the treatment in one day. 

Bordier’s method consists of a series of ‘‘cycles,” 
each consisting of nine treatments over a period of 
several days. The cycles are repeated every twenty- 
one days. After the sixth cycle the symptoms gen- 
erally disappear. Bordier states that the diagnosis 
should always be made first and the treatment should 
be used only for fibromyoma and occasionally 
hemorrhagic metritis. 


The use of the X-ray is a valuable method of 
hastening the climacterium and intramural fibro- 
mata sometimes cease to cause trouble after the 
cessation of menstruation. The nearer the patient 
is to the natural menopause the more successful 
the treatment. There are no toxic symptoms 
afterward. 

In the case of a young subject with a bleeding 
myoma operation is the proper course, but there are 
two contra-indications to this treatment. It should 
not be used in patients less than 30 to 35 years of 
age nor for subperitoneal myomata. 

The author has previously reported four cases of 
myoma and in this article reports eighteen others. 
Twelve of the eighteen patients were discharged 
cured and none of these has had a return of the 
trouble. Several of the cures have continued for 
from three to four years. Two discharged them- 
selves as cured. One had a later hysterectomy after 
slight improvement, and three were benefited. In 
suitable cases X-ray treatment should be used in 
preference to an operation. — B. JAMESON. 


Gonin, R.: The Semeiological Value of Curettage 
in Malignant Disease of the Body of the Uterus 
(De la valeur sémiologique du curettage dans les 
affections malignes du corps de l’utérus). Rev. 
méd. de la Suisse Rom., 1919, XXxix, 421. 


The study of two clinical cases has demonstrated 
to Gonin that the histological study of scrapings 
from a uterus attacked by carcinoma or sarcoma 
may be negative as regards neoplastic tissue. He 
draws the following conclusions: 

1. The clinical symptoms of a neoplasm of the 


uterus in themselves alone give an indication for 


operation even if the histological examination of a 
curetted specimen is negative. 

2. While exploratory curettage is the method 
of choice for the diagnosis of tumors of the uterus, 
in certain cases a uterine neoplasm which is diagnosed 
clinically may escape the curette. This may occur 
in cases of malignant epithelial tumors because of 
their situation and slight protrusion above the 
surface, and in cases of malignant connective-tissue 
tumors because of their situation and the fact that 
in certain stages of their development they in- 
volve little or none of the uterine mucosa. 

3. The results of an exploratory curettage are 
the more valuable the more thoroughly and deeply 
it is done. A deep curettage may bring to light 
pathologic conditions not reached by a superficial 
curettage and the tissue obtained will be more 
suitable for histological examination. 

4. Histological evidence of papillomatous lesions 
in the material obtained by curettage justify the 
diagnosis of uterine epithelioma. W. A. BRENNAN. 
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Alter, N. M.: Histological Changes in Squamous- 
Cell Carcinoma of the Cervix of the Uterus after 
Radiation. J. Exper. Research, 1919, xl, 241. 


Carcinoma of the cervix, on account of its accessi- 
ble location, yields numerous specimens and gives 
a good opportunity for comparative study. In 
numerous instances the author obtained a series of 
specimens from the same case, representing dif- 
ferent stages after radiation. For the work of the 
present paper about 275 specimens were available. 
The amount of radiation received by the different 
tissue elements varied greatly on account of the 
proximity of the application, but the error in this 
comparative study will not be essential if a standard 
radiation with variation in the time factor is as- 
sumed. 

Before any definite histological changes were 
noticed after the application of radium, there was 
a latent period, the duration of which could not be 
determined without experiments. In the early days 
after the application of radium very intensive 
eosinophile infiltration made its appearance, con- 
siderably exceeding the histo-eosinophilia which 
sometimes occurs normally in malignant disease. 
Features of inflammatory reaction dominated the 
first week after the application of radium, during 
which time numerous young blood vessels, dilated 
and engorged, penetrated the parenchyma and 
separated the epithelial cells About one week after 
radiation definite histologica! changes in the paren- 
chyma cells occurred and remained dominant 
throughout the entire process. 

There was a gradual and proportionate swelling 
of both the nuclei and the protoplasm, with preser- 
vation of the general cell outlines but with a steady 
increase in all dimensions. The nuclei, which in 
their former vigorous growth showed great variety 
of activity, became uniformly pycnotic only to lose 
their stain-taking capacity in the next stage when 
their interesting behavior, especially toward iron- 
hematoxylin, could be observed. 

The swollen protoplasm which before showed only 
a slight affinity to acid dyes and was rather baso- 
philic began more and more to take the acid stain and, 
with the swelling, turned very strongly acidophile. 

While these changes in the stain-taking substance 
of the protoplasm were going on, vacuoles made 
their appearance at a very early date and continued 
to increase steadily, in a certain percentage being 
very extensive. In an advanced stage of this de- 
generation only the contours of the cells could be 
seen, the nuclei lying within them as in a cavity. 

The changes described occurred first on the peri- 
phery most exposed to the rays of the radium. The 
deep layers still showed activity, with preservation 
of the normal outlines and some mitotic figures. 
The greatly changed cells on the surface layer, 
however, did not show any mitotic figures or activity 
and were in a dormant stage. Depending on the 
treatment they either returned to normal activity 
or the degeneration proceeded through the entire 
tissue. 
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In cases of continued radiation, mitotic figures 
were not found anywhere. This change occurred 
about the second week after the beginning of the 
radium treatment or much later, depending again 
mainly on the technique. After the second week the 
epithelial cells were not arranged in nests, but were 
intermingled with the connective tissue. From 
the third week the histological picture was charac- 
terized principally by the very marked changes in 
the chromatin substance. Up to this time the 
nuclei preserved their shape, and only careful 
nuclear staining revealed changes in structure. In 
the course of the fourth and fifth week the nuclei 
and protoplasm entered the stage of definite de- 
struction. The swollen and very irregular nuclei 
broke up and dispersed in the protoplasm which in 
many instances preserved its outlines. In some 
instances the chromatin substance formed irregular 
gloves and diffuse meshwork with occasional 
vacuoles filling the entire protoplasm which in 
other showed loss of outlines and gradual transi- 
tion into the surrounding homogeneous pink 
(eosinophile) substance which formed a hyalin-like 
matrix. 

About nine weeks after the application of a strong 
radiation groups of peculiar bodies, stained very 
deeply with nuclear stains and representing large 
irregular chromatin masses, were seen scattered in 
young connective tissue. 

An entirely different and very interesting process 
took place on the surface; as the final products of the 
destruction two substances could be distinguished. 
These are described as follows: 

First, as a result of the dissolution of the cyto- 
plasm, a pink-stained homogeneous substance was 
found, which, by its morphological appearance, 
reminded the author of hyalin material without any 
structure and was identical with the eosinophile 
substance of the deeper tissue, but distinctly not 
necrotic in character and mostly free from any other 
substance, especially nuclear substance. 

Second, the nuclear substance was represented in 
places by irregular masses of blue-stained material, 
often globules or just cloudy masses, and at others 
by only nuclear dust, but in every case formed a 
definite layer covering the hyalin substance from 
which it was quite distinct. The hyalin-like sub- 
stance underwent organization from _ beneath, 
whence fibroblasts and young capillaries proliferated 
vigorously toward the surface. 

Like Ribbert, Hansemann, Hauser, Lubarsch, 
and others, Alter attributes primary importance in 
the etiology of carcinoma to the proliferation of 
the connective tissue following inflammatory 
changes. Even assuming the shortcomings of' 
histological technique in detecting the mitotic 
figures of the connective tissue, he states that they 
could not elude the rays of radium to which they 
succumb and consequently cease their activity. 
Connective tissue, however, was increased in amount 
during the histological changes described, taking 
the place of the malignant parenchyma and being 
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formed mostly from wandering cells. When it had 
fulfilled its purpose it degenerated. 

From his study Alter draws the following con- 
clusions: 

The so-called ‘‘squamous-cell’’ carcinoma of the 
cervix is a basal-cell growth of three types: solid, 
adenoid, and cystic. 

The primary effect of the rays of radium upon 
basal-cell carcinoma of the cervix is the destruction 
of the cells of the malignant parenchyma. 

The increase of stroma is secondary following the 
disappearance of the parenchyma, and is due mostly 
to wandering cells. Cell divisions, even if probable, 
are not primarily important. 

In a long series of histological observations, the 
chromatin substance of the parenchyma cells 
invariably was very sensitive to the rays of radium, 
showing conspicuous signs of destruction. 

The protoplasm of the parenchyma cells showed 
marked but not as obvious changes. 

The changes in the protoplasm and the nature of 
the infiltration seem to suggest different stages 
of deep-seated chemical changes due to the action 
of the rays of radium. G. E. Bertsy. 


Langstroth, F. W.: Plastic Conical Enucleation of 
the Cervix; Surgical Indications and Clinical 
Results in 75 Cases. J. M. Soc. N. Jersey, 
1919, 135. 

Numerous authorities are quoted to prove that 
the cervix is more frequently the site of bacterial 
infection than the mucosa of the fundus. This 
accounts for the greater frequency of cancer of the 
cervix as compared with cancer of the fundus. 

Langstroth believes that his plastic conical enu- 
cleation of the cervix offers the only cure for chronic 
leucorrhoea without anatomical damage of the 
uterus. In 75 cases which he operated upon in this 
way the leucorrhoea was cured, the menstrual 
cycle was re-established, the pelvic masses were 
reduced in size or entirely obliterated, the backache 
and pelvic pain disappeared, and the patient’s 
general health was improved. M. J. Gevpt. 


Gellhorn, G.: Secondary Syphilis of the Uterus. 
Surg., Gynec. & Obst., 1919, xxix, 374. 


The patient in the case reported was a woman, 
aged 26 years, who had no clinical signs of syphilis 
upon her body, but gave a positive Wasserman 
test. Pelvic examination showed the scar of a 
healed primary lesion on the left labium minus and 
there was an old laceration of the cervix with some 
eversion of the cervical lips. On the endometrium 
of the cervix were four typical secondary syphilitic 
ulcerations in the discharge from which the spiro- 
chet were found. These ulcers persisted at the end 
of one month in spite of energetic treatment with 
salvarsan, mercury, and potassium iodide. 

Secondary syphilis of the cervix occurs in the form 
of macules, papules, or ulcerations which probably 

_represent three successive stages in the development 
of the same lesion. In all previously reported cases 


INTERNATIONAL ABSTRACT OF SURGERY 


the lesion was situated upon the outside of the 
vaginal portion. This is the first known case in 
which the specific affection could be demonstrated 
within the cervical canal. 

The author and other observers had found the 
spirochete in apparently normal cervical secretions 
and had concluded that the normal secretions of 
syphilitic women may cause infection even in the 
absence of local specific manifestations. The present 
case apparently explains the former findings. Until 
further evidence to the contrary is obtained, it will 
be safe to adhere to the old view that discharges 
contain infectious spirochete only in the presence 
of a local lesion. S. A. CHALFANT. 


ADNEXAL AND PERI-UTERINE CONDITIONS 


Windeyer, J. C.: The Treatment of Salpingitis. 
Med. J. Australia, 1919, ii, 235. 


Windeyer reports 500 consecutive gynecological 
operations 114 of which were for salpingitis. He 
emphasizes the need for rest in acute salpingitis and 
states that the condition is usually more disabling 
than dangerous as rupture of a tubo-ovarian abscess 
into the peritoneal cavity is rare. 

Active treatment should be expectant unless 
palpable foci of pus are apparent, in which case 
drainage should be obtained through the posterior 
fornix. The patient should then rest in bed for at 
least two weeks after the disappearance of pain and 
fever, this rest being followed by a month’s con- 
valescence before any work is attempted. During 
the early stages hot douches, tampons, and stupes 
are of value. Coal-tar preparations or morphine 
may be given for the pain. Similar treatment is 
indicated in the resolving stage of the condition 
and fresh air is very important. 

The time for operation is a few weeks to six months 
after an acute attack or exacerbation. While 
usually the complete removal of both tubes is 
necessary, one or both ovaries may be saved. 
Curettage of the uterus is contra-indicated as by 
this procedure the infection is spread. 

In conclusion the author states that if rest were 
more generally insisted upon in the acute and 
subacute stages, there would be far fewer mutilating 
pelvic operations for in many cases so treated all 
symptoms disappear after six months. 

W. F. Hewirt. 


Gordon, A. K.: Two Cases of Hypernephroma of 
the Ovary. British M.J., 1919, ii, 495. 


In a recent series of 1,000 consecutive morbid 
growths sent to the author for examination he 
found 2 cases of hypernephroma of the ovary, a 
neoplasm which is sufficiently rare to justify a brief 
descriptive note. In both instances the tumor was 
detected in the left ovary in the course of hyster- 
ectomy for fibroids and intractable menorrhagia 
respectively. The right ovary showed nothing 
abnormal to the naked eye. As the appearances, 
both macroscopic and microscopic, were practically 
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the same in each case, one description will serve for 
the two. 

Each tumor was oval in shape, about 1 inch 
long by % inch across, and was embedded in the 
stroma of the odphoron proper, its free border 
projecting into the peritoneal cavity. There was 
no definite capsule, but in sections the distinction 
between the white substance of the tumor and its 
vascular ovarian bed—from which it could easily 
be shelled out—was well marked. 

Serial paraffin sections were cut and stained, 
some with iron hematoxylin and Biebrich scarlet, 
and others with acid rubin and Mallory’s aniline 
blue and orange stain; the latter method, however, 
yielded no additional information. 

Macroscopically the ovarian stroma showed no 
abnormality, and the tumor was seen to consist of 
a homogeneous mass of cells the nuclei of which 
stained faintly with haematoxylin, while the cell 
substance did not take the counter stain at all. The 
cells were identical in appearance with those of the 
normal suprarenal cortex. The nuclei were not in 
mitosis and there was no evidence of conjunction 
bet ween those of adjoining cells. 

The origin of these hypernephromata would seem 
. to be sufficiently clear from a consideration of the 
embryology of the parts. Until the third month 
of foetal life the suprarenal bodies are in contact 
with the upper pole of the testis or ovary, and as 
this descends it may carry with it fragments of 
- suprarenal tissue from which tumors may subse- 
quently be developed. As a matter of fact, however, 
hypernephromata are more frequently found in the 
broad ligament than in the oéphoron itself. 

There was no clinical or microscopic evidence of 
malignancy in either of these cases, 
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Bérard, L., and Dunet, C.: Kraurosis of the Vulva 
(Kraurosis de la vulve). Ann. de gynéc. et d’obst., 
1919, lxxii, 449. 

The authors report 2 cases of kraurosis of the 
vulva in women aged 61 and 64 years. These were 
cases of the kraurosis leukoplakia of Breisly and the 
inflammatory kraurosis of Lawson-Tait with epithe- 
liomatous degeneration. 

From a study of the condition the authors find 
that the primary causes are ovarian insufficiency and 
infections, but that neither of these factors alone is 
sufficient to explain the pathogenesis of the condi- 
tion, the coexistence of both being necessary. The 
exact part played by syphilis, tuberculosis, and 
chronic intoxication as etiological factors is not 
known and details are lacking in the case reports 
published. 

One of the complications of kraurosis is epithelio- 
matous degeneration. In 67 cases reported by 
Trespe there were 6 cases of cancer, about 10 per 
cent. The authors’ second case proves that this 
degeneration occurs also in cases of inflammatory 
kraurosis. This fact is evident on histological 
examination and demonstrates the necessity for 
active therapeutics. Inflammatory plaques should 
be destroyed by cauterization, or still better, should 
be removed surgically with excision of all suspected 
tissues. 

Whatever the variety of kraurosis, a subsequent 
cancerous complication is possible and operation is 
therefore the only treatment which gives satisfactory 
results. In both of the authors’ cases, a vulvectomy 
was done and recovery was uneventful. 

W. A. BRENNAN. 
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PREGNANCY AND ITS COMPLICATIONS 


Anderodias, J.: Prolapse of the Gravid Uterus (le 
prolapsus de l’ut¢rus gravide). J. de méd. de Bor- 
deaux, 1919, XC, 327. 


Anderodias gives the history of a para-iii who 
entered a maternity hospital in the eighth month 
of pregnancy with prolapse of the uterus such that 
the uterine cervix was almost outside the vulva. 
The cervix was considerably elongated, the intra- 
vaginal portion measuring 8 or to centimeters. 

Uterine prolapse during pregnancy, especially 
with protrusion of the entire cervix, is extremely 
rare. Records covering twenty years and including 
approximately 1,500 labors show only 5 similar 
cases. 

In the case reported the prolapse occurred im- 
mediately after the patient’s first labor and was due 
probably to a violent effort favored by changes in 
the uterine ligaments and especially by a perineal 
tear. When she was 27 years old an operation was per- 
formed for the condition but had not afforded much 
relief. The organ remained almost constantly out- 
side the vulva and laterally was in contact with the 
thighs. The second labor had taken place with the 
cervix in this position. 

While ordinarily in rising in the abdomen. the gra- 
vid uterus draws the cervix up with it, in this in- 
stance the cervix did not follow because of its ab- 
normal length. 

When pregnancy is once established in a pro- 
lapsed uterus, it is apt to go on to term. In the 
patient’s two previous labors the child was presented 
by the breech, and the author believes that the 
present pregnancy will end similarly and sponta- 
neously at term. 

The precautions to be taken in this case during 
and after labor must be directed especially against 
‘infection arising from cervical ulceration and 
endometritis from external septic conditions. 

W. A. BRENNAN. 


Smith, F. J.: The Prophylactic and Symptomatic 
Treatment in Eclampsia. J. Jowa M. Soc., 1919, 
ix, 268. 

Smith reports nine cases of eclampsia and dis- 
cusses the etiology and symptomatic treatment. 
He emphasizes the fact that in the nephritic type 
of eclampsia increased blood pressure is an early 
symptom antedating albuminuria, while in the 
hepatic type there is usually an absence of urinary 
findings. He concludes that if a toxin is the cause 
of eclampsia, it is not necessarily a special toxin, 
but possibly an accumulation in the tissues of the 
ordinary toxic products of metabolism. 

In the pre-eclamptic state there is a failure on the 


part of the organism to eliminate the excess toxic 
products. This failure may be due to one or both 
of the following causes: 

1. Chronic nephritis. In this type there may be a 
recurrence of eclamptic symptoms with each preg- 
nancy. 

2. An insufficient margin of elimination in either 
normal or diseased kidneys. If the kidneys are 
normal, we may or may not expect a recurrence of 
eclamptic symptoms in succeeding pregnancies, 
depending chiefly on the use or non-use of pro- 
phylactic treatment. In this form prophylactic 
treatment gives the most brilliant results. 

Prophylaxis consists of overcoming the deficient 
elimination through the kidneys by inducing 
copious perspiration. This is best accomplished 
by the intelligent use of the hot pack combined 
with the administration of tincture of digitalis. 

When symptomatic treatment is_ indicated, 
veratrum viride should be borne in mind. When 
medicinal treatment fails, operative treatment will 
also probably fail. W. F. Hewitt. 


Patel and Dujol: Pyosalpinx and Colon-Bacillus 
Pelviperitonitis during Pregnancy (Pyosalpinx 
et pelvi-péritonite a  coli-bacilles pendant la 
grossesse). Presse méd., Par., 1919, xxvil, 479. 


The colon bacillus is the agent most commonly 
found in the pathology of pregnancy. It may mani- 
fest its presence by a more or less attenuated 
septicemia or become localized in a particular 
organ such as the kidney or bladder. 

The authors give the clinical details of a colon- 
bacillus infection of the genital organs in a woman 
about two months pregnant. In their opinion the 
infecting agents came from the intestine by the 
descending route. There were no antecedent gen- 
ital lesions to account for the onset which was sudden 
and definite. Constipation which increased the 
virulence of the intestinal bacteria seems to have 
been an important factor. The bacteria infiltrating 
through the intestinal walls infected the tubes 
and then the uterine mucosa, causing the death of 
the foetus. A right pyosalpinx and an extensive 
collection of pus in the pouch of Douglas were found 
at operation. The uterus was removed. 

In spite of the frequency of constipation during 
pregnancy, such infections are uncommon before 
the birth of the child. 

The authors discuss the bacterial invasion of the 
uterus from above downward and quote various 
authorities to prove the possibility of this mechanism 
of infection. 

Usually the condition is not correctly diagnosed, 
its origin being ascribed to the appendix, gall-bladder, 
or kidney, and even if a colon-bacillus infection is 
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suspected its localization is not apt to be. Hamo- 
cultures, however, may give a clue. 

In all other cases similar to their own which the 
authors have been able to find in the literature there 
was an early abortion. A few patients recovered 
after operation. In some cases spontaneous abor- 
tion results in a cure, but if there are signs of 
peritoneal abscess an operation is indicated. The 
intervention should be for the evacuation of pus 
and to institute drainage. The advisability of 
removing the uterus depends upon the conditions 
in the particular case. W. A. BRENNAN. 


Grosse, A.: A Double Ovariotomy for Bilateral 
Ovarian Cysts at the End of the Fourth Month 
of Pregnancy (Ovariotomie double pour kystes 
ovariques bilatéraux a la fin du quatriéme mois de la 
grossesse). Ann. de gynéc. et d’obst., 1919, xliii, 464. 


The patient in Grosse’s case was 34 years old, 
the mother of 2 children, both born at term. In 
the fourth month of her third pregnancy examina- 
tion and the history led to the diagnosis of bilateral 
— cysts with torsion of the cyst on the left 
side. 

On opening the abdomen the left ovary was found 
discolored and adherent to the neighboring viscera 
and the abdominal wall, but was easily freed, 
ligated, and removed. The gravid uterus was then 
swung to one side and the cyst of the right ovary 
removed. 

The cyst from the left ovary contained 800 grams 
of blood while that of the right was the size of a 
large orange and contained thick mucous fluid. 
_ Near its point of origin were found remnants of 
ovarian tissue with a corpus luteum of pregnancy. 

The patient made an uneventful recovery. The 
pregnancy continued normally to term, but there 
was some hydramnios. The labor was slow and the 
use of forceps was necessary. The placenta was 
normal. The child weighed 3,650 grams. 

It has been shown by Fraenkel and many others 
that the corpus luteum exerts an important influ- 
ence on gestation by its internal secretion. Not 
only does it have an effect on the nutrition of the 
uterus which is prepared to receive the fecundated 
ovum, but it is indispensable in the embedding of 
the ovum in the uterine cavity and in its develop- 
ment during the first half of pregnancy. In exper- 
iments on animals its removal during this period 
stopped pregnancy. Apparently, however, this 
is not true in the human subject as cases are on 
record in which a double ovariotomy or the removal 
of one ovary containing a corpus luteum did not 
hinder the evolution of a pregnancy which had al- 
ready begun. In 51 cases reported in the literature 
in which a double ovariotomy was performed the 
pregnancy was interrupted in only 7. It therefore 
appears that the corpus luteum of pregnancy in 
woman is not at all indispensable to the develop- 
ment of the ovum in the early part of gestation and 
its removal does not necessarily mean abortion. 

W. A. BRENNAN. 
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Hardouin: Unitubular Extra-Uterine Twin Preg- 
nancies (Grossesses extra-utérines gémellaires uni- 
tubaires). Arch. mens. d’obst. et de gynéc., 1919, 
vii, 351. 

Twin ectopic pregnancies may be classified in two 
groups: (1) those in which each tube contains an 
embryo, i.e., bilateral extra-uterine twin pregnancy; 
and (2) those in which the two foetuses are in the 
same tube, i.e., monotubal extra-uterine twin 
pregnancy. Of the first variety only about 15 
authentic cases have been reported in the literature. 
Of the second variety Pool‘and Robbins collected 27 
authentic cases in 1910. 

Counting a case of his own, that of a woman 40 
years of age, a ii-para, the author increases the num- 
ber of authentic cases in the literature to 36 of which 
he gives short histories. Included in this total are 
only cases in which the fecundation of both ova was 
simultaneous. 

From a perusal of the case histories it seems 
evident that the etiology is much the same as that 
of simple ectopic pregnancy. Most of the women 
were multipare who had had miscarriages or whose 
last pregnancy had occurred a long time previous 
and whose first child was born after they had been 
married a long while. 

The left tube was more frequently involved than 
the right. In 24 cases in which the fact is stated 
the left tube was involved in 16 and the right in 8. 
Rupture usually occurred between the sixth and 
eighth week. Generally the two ova were together 
in the same dilatation of the tube and only in 2 
instances were they separate in distinct dilatations. 

In 3 of the cases there were more than two foetuses 
in the tube. In 2 cases there were 3 foetuses, and in 
I case, 5. 

In 3 cases there were twin pregnancies in one 
tube and at the same time another foctus in the 
opposite tube. The 3 appeared to be of the same age. 

The symptoms of twin extra-uterine pregnancy 
cannot be distinguished from those of ordinary 
extra-uterine pregnancy. 

The diagnosis of twin extra-uterine pregnancy 
has never been made before operation. 

The operative results recorded appear to have 
been good as there were only 2 deaths. It is pos- 
sible, however, that cases in which the results were 
unfavorable were not reported. The author’s 
patient made a good recovery. W. A. BRENNAN. 


Gilliatt, W.: Two Cases of Full-Term Extra- 
Uterine Gestation. Proc. Roy. Soc. Med., Lond., 
1919, xii, Sect. Obst. & Gynec., 177. 


Case 1. The patient had had five children, the 
last one eighteen years previously. Forceps were 
used at the first labor but the others were normal. 
After a fall twenty-eight years previously the 
patient noticed a tumor on the left side. Five 
months before admittance to the hospital an ab- 
scess formed. Six weeks later this ruptured 24 
inches above the umbilicus and continued to drain 
pure streptococcal pus. Examination revealed an 
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irregular pelvic tumor, cystic below and hard above. 
Pressure from below caused a discharge of pus. The 
mass in front of the vagina moved with the uterus 
and was 2% inches deep. Laparotomy revealed a 
sac on the left side of the uterus containing foetal 
remains. The abscess cavity was in the lower part 
of the sac. 

Case 2. Only a partial history was obtainable 
in this case. Four years previously the patient 
believed herself pregnant but the child was not 
born. Medical opinion differed, but the final deci- 
sion was that there was no pregnancy. When 
admitted to the hospital where she was seen by the 
author, the patient had been in labor for seven hours. 
Examination disclosed a full-term uterine pregnancy 
with the uterus lying more than normally to the 
right due to a tense swelling impacted in the left 
iliac fossa. The child presented by the breech. The 
cervix was high and the membranes were unrup- 
tured and bulging. On the left side was a fixed 
abdominal mass diagnosed as an ovarian tumor ob- 
structing labor. A living child was delivered by 
cesarian section. ‘The mass proved to be a sac con- 
taining a small eight-months’ foetus. M. J. Gert. 


Vaudescal, R.: Interstitial Pregnancy (De la gros- 
sesse interstitielle). Arch. mens. d@’obst. et de gynéc., 
1919, Viii, 177. 

The author has observed three cases of interstitial 
pregnancy and has made a detailed study of them in 
order to test the points classically considered 
characteristic of this abnormal condition, i.e., the 
sign of Ruge-Simon, asymmetry of the adnexa, 
and lateral insertion of the round ligament. 

The first case was an interstitial pregnancy 
which had passed the fourth month without rupture 
and in which the placenta had remained and 
developed in the primary implantation cavity. 
The second case was an arrested early pregnancy 
in the interstitial portion of the right tube. The 
third case was a ruptured interstitial pregnancy on 
the left side. 

A total or partial hysterectomy with ablation of 
the adnexa was done in all three cases and the 
specimens were examined macroscopically and mi- 
croscopically. 

With regard to the Ruge-Simon sign (straighten- 
ing of the uterine fundus) the author states that 
although it is undoubtedly present in the majority 
of cases, it cannot be considered such a valuable 
criterion that its absence demonstrates definitely 
that the pregnancy is not interstitial. Neither is the 
asymmetric insertion of the adnexa necessarily 
an essential finding in an interstitial pregnancy, for 
it may be present in a cornual pregnancy or a 
pregnancy in a bipartate uterus. 

While the three signs mentioned are very apt 
to be present in an interstitial pregnancy, none of 
them is essential, though the presence of all or 
of any one of them should suggest an interstitial 
pregnancy. The examination of the patient, 
especially in the early stages of such a pregnancy, 
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does not permit an exact diagnosis and in none 
of the cases examined by the author was a diagnosis 
made before operation. 

In the microscopic study of the uterine mucosa in 
the author’s three cases he was not able to discover 
any evidence that a uterine decidua is formed in the 
course of ectopic pregnancy. W. A. BRENNAN. 


Essen-Moeller, E.: The Results and Indications of 
Abdominal Cesarean Section. (Sur les résultats 
et les indications de l’opération césarienne abdomi- 
nale). Arch. mens. d’ obst. et de gynéc., 1919, viii, 
221. 


The author reports 106 abdominal cesarean 
operations performed in the university clinic of 
Lund. The indication for the operation was dis- 
proportion between the pelvic opening and the 
foetal head in 74; eclampsia in 10; placenta previa 
in 7; and obstructing myomata in 8. 

There were 6 deaths, 3 being those of patients 
with eclampsia. In cases of eclampsia, accidental 
hemorrhage, and placenta previa 9 of the children 
died, 7 being dead before operation. The mortality 
was therefore 5.6 per cent among the mothers and 
1.02 per cent among the children. 

The author’s experience in 10 abdominal cesarean 
sections performed because of eclampsia has led him 
to the conclusion that in these cases the vaginal 
cesarean section is better than the abdominal, 
and the abdominal should be performed only when 
the vaginal operation would be too difficult. 

In cases of placenta previa the author performs the 
abdominal cesarean section only when the hemor- 
rhage is severe, the cervix is not sufficiently dilated 
to permit version, and it is certain that the mother 
is not infected. 

In 74 abdominal cesarean operations for con- 
tracted pelvis there was only 1 death, and in this 
case the woman was infected. In the author’s 
opinion, cesarean section is much better than 
version in such cases. 

In conclusion it is stated that if the contractions 
of the uterus cannot overcome the pelvic narrowness 
it is better to resort to an abdominal cesarean section 
than to the use of the forceps, version, or craniotomy 
whenever the mother is not infected. If there is 
the least suspicion of infection, the author attempts 
version or tries the forceps to avoid if possible a 
craniotomy on a living child. It is only when there 
is no chance that the mother will subsequently 
have a living child, or when such a measure is abso- 
lutely indicated, that the author does a Porro 
cesarean even in suspicious cases. Eight of his 106 
operations were of the Porro type and all of the 
patients recovered. W. A. BRENNAN. 


Delle Chiaje, S.: Repeated Cesarean Sections on 
the e Woman (Sul taglio cesares repetuto 
nella stessa donna). Riforma med., 1919, xxxv, 760. 

The author reports four cases in which he did a 
repeated cesarean section. The adhesions were 


such as to offer an obstacle to the regular method of 
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operation. He was enabled to bring the uterus to 
the surface, however, without recourse to special 
technique in all cases except one. 

The rules to be followed according to Delle Chiaje 
are summarized as follows: 

1. The operation should be performed at term 
before the onset of labor. 

2. To bring the uterus to the surface from the 
abdominal cavity incise it in the upper part of the 
anterior wall, including also the fundus. The foetal 
sac should be opened in the second stage of the 
operation. 

3. In tamponing the cavity begin at the lower 
segment. 

4. Suture the uterus in two planes, the first with 
silk, the second with catgut. 

5. The advisability of sterilizing the patient 
depends entirely upon the condition of the internal 
genitalia. It is accomplished by resecting 1 centi- 
meter of the tubes at their insertion. 

W. A. BRENNAN. 


LABOR AND ITS COMPLICATIONS 


Winch, G. H.: Twilight Sleep in General Practice. 
Lancet, 1919, cxcvii, 563. 


The author reviews the technique and results of 
the use of twilight sleep in a series of 435 cases in 
private practice. These cases covered a period of 
five years and nine months and many of them were 
followed up. More than one-third of the patients 
were primipare. There were 422 normal vertex 
presentations, 8 breech, 2 face, and 3 transverse 
presentations. The only absolute contra-indication 
to the use of twilight sleep is primary uterine inertia. 
Contracted pelvis, dry labor, rigid cervix, eclampsia, 
and heart disease are not contra-indications. The 
object is to obtain both analgesia and amnesia. 
The latter condition saves physical and mental 
suffering but does not cause loss of memory. 

The technique employed was that of Gauss of 
Freiburg. According to this technique the patient 
is placed at the beginning of labor in the room 
selected for delivery. As soon as there is two fingers’ 
dilatation, the room is darkened and the ears are 
plugged with cotton. Morphine hydrochloride, 
% grain, and scopolamine hydrobromide, 1/150 
grain, are then given hypodermically. Foetal heart 
tones are noted closely and at the end of one hour 
the second injection is given. This and all succeeding 
injections consist of 1/450 grain of scopolamine 
hydrobromide. The memory test serves as an index 
to the later injections. During the anesthesia 
dryness of the lips and throat make frequent sips 
of water necessary. The bladder must be emptied 
with the catheter. 

In the cases reported the first stage was definitely 
shortened while the second stage was lengthened even 
to five or six hours, the greatest delay being when the 
head reached the perineum. Many of the labors 
were terminated at this stage by the use of the for- 
ceps or the administration of pituitrin. In the cases 
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of twilight sleep less chloroform was required and 
pituitrin had less effect than in those in which 
twilight sleep was not used. 

After delivery the cord was tied and the child 
removed to another room. In 11.9 per cent of the 
cases cyanosis was present, but if left alone, a return 
to normal occurred after considerable time. In the 
third stage postpartum hemorrhage occurred in 3.3 
per cent of the cases. In 2 of these the bleeding was 
due to an adherent placenta, and in another to 
manipulation during version. Perineal tears were 
remarkably few. In the puerperium the mother 
usually slept from two to six hours. There was little 
evidence of shock. Lactation and involution pro- 
ceeded quite as normally as when twilight sleep 
was not induced. 

In conclusion the author presents a table of the 
435 cases in which there was no foetal or maternal 
mortality. The average duration of labor for 
primipare was eighteen and one-half hours; for 
multipare, eight. and three-fourths hours. The 
largest number of injections was 14. 

Twilight sleep administered in strict accordance 
with the Gauss technique is of great value in ob- 
stetrical practice. There are no ill effects to either 
the mother or the child. ‘The main disadvantage is 
the time required to attend the case. The method 
can be used as safely in the home as in the hospital. 
A case history is given illustrative of the average 
case. Emphasis is placed upon the importance of 
proper amnesia during the entire labor. 

J. M. Row ey. 


Reed, C. B.: Breech Presentation—Management. 
Surg. Clin. Chicago, 1919, iii, 1045. 

The author presents two cases of breech presenta- 
tion with their management. ‘The first patient had 
nephritis and was threatened with eclampsia. Labor 
was induced by the introduction of a Voorhees bag. 
The description of the technique of extraction em- 
phasizes the importance of maintaining a correct 
position of the operator’s hands while the arms of 
the baby are being delivered. 

The second patient had a flat pelvis. The position 
of the child was sacro-right posterior and its size 
above the normal safe average. The technique and 
advantages of pubiotomy and episiotomy which 
were done in this case are fully discussed. It is 
stated that pubiotomy is the operation of choice 
when in cases of disproportion between the size of 
the foctal head and the pelvic measurements of the 
mother, it becomes necessary to extract the child 
by the breech or with forceps. C. D. Hauca. 


Kickham, C. J.: Notes on the Use of Obstetrical 
Forceps. Bosion M. & S. J., 1919, clxxxi, 534. 


In the use of the obstetrical forceps it is essential 
that a correct diagnosis be made of the presenting 
part. The forceps should not be applied until the 
first stage of labor is completed, either normally 
or artificially, and in all cases an anesthetic should 
be used. In applying the forceps the obstetrician 


126 INTERNATIONAL ABSTRACT OF SURGERY 


should insert the whole or at least half of his hand 
into the vagina. The technique preceding the ap- 
plication of the forceps should: also be scrupulously 
carried out. 

The application of the reverse forceps should 
never be undertaken by one who is not an expert. 
In the use of the reverse forceps the author favors 
the double application or Scanzoni method. 

It must be borne in mind that the axes of the pelvic 
inlet and outlet are on different planes and the 
birth canal is crescentic in shape. However often 
it may be necessary to apply the forceps, an examina- 
tion should be made each time to ascertain th 
exact position of the presenting part. < 

The forceps should never be applied hastily and 
all manipulations must be very gentle. The traction 
should be intermittent and the expulsive action of 
the uterus stimulated. 

The time required to make a proper diagnosis 
of the presenting part when a difficult application 
of the forceps is necessary will give good results 
and lessen the danger. N. W. Vaux. 


White, C.: A Foetus Undergoing Spontaneous 
Evolution Removed by Laparotomy during 
Labor. Proc. Roy. Soc. Med., Lond., 1919, xii, 
Sect. Obst. & Gynec., 135. 


The patient had had four normal labors. Seven 
hours after the beginning of her fifth labor the mem- 
branes were ruptured. The second day the pains 
ceased; on the third day they began again. The 
left shoulder presented but version could not be 
performed under anasthesia. 

The pain was constant, there were tonic contrac- 
tions of the uterus and an offensive discharge, and 
the patient’s general condition was poor. The cord 
and both arms and the right leg of the child were 
prolapsed into the vagina. Th: cord was not pul- 
sating. The lower uterine segment was tense and 
thinned. 

The child’s arms were amputated and a 7-lb. weight 
was attached to the foot for three-quarters of an 
hour. This being unsuccessful, a laparotomy was 
performed seventy hours after labor began and a 
‘hysterectomy performed. During the extirpation 
the uterus s'owly ruptured at the lower segment. 

The specimen showed a distorted foetus of the 
usual size of a full-term child. The compression 
had been so gréat that where the foetal parts were in 
contact with each other were depressions, and two 
grooves had been formed on the outer surface by 
the uterine action. According to the author, this 
specimen showed the condition of the foetus during 
spontaneous evolution. M. J. Gecpt. 


Balard, P.: The Persistence of Life in the Child in 
Cases of Prolapse of the Cord without Pulsa- 
tions (Sur la persistance de la vie de l'enfant dans 
des cas de cordon procident dépourvu de batte- 
ments). Arch. mens. d’obst. et de gynéc., 1919, viii, 
245. 

The prolonged absence of pulsations in cases of pro- 
lapse of the cord is generally considered a sign indi- 


cating the death of the foetus. Occasionally, however, 
this is not true. The author quotes short histories 
of several cases from the literature in which a living 
child was delivered despite the absence of pulsations 
in a prolapsed cord. More accurate and definite 
information regarding the condition of the foetus 
can be obtained by Pachon’s oscillometric method. 
The conclusions reached by Balard from a study of 
the subject are: 

1. The absence of pulsations in a prolapsed 
cord does not necessarily imply that the foetus is 
dead. The examination should always be controlled 
by auscultation. 

2. The foctus may be alive, however, even when 
auscultation is negative. 

3. The absence of pulsations does not necessarily 
indicate an interruption of the foetal circulation. 
It may be due simply to a moderate compression 
which decreases the caliber of the vessels sufficiently 
to suppress the pulsatile wave. 

4. The elements of this mechanism are apparent 
from the relationship in normal labor of the uterine 
contraction during the period of dilatation and 
the arterial tension in the foetus. 

5. Whenever there is the least doubt regarding 
the death of the foetus the obstetrician should 
refrain from performing a mutilating operation 
unless the condition of the mother imperiously de- 
mands it. 

6. In all cases of prolapse of the cord in which 
pulsations are perceptible the cord should be put 
back if possible during the period of dilatation, and 
during the expulsive period the child should be 
delivered with forceps unless a very rapid spontane- 
ous expulsion is anticipated. W. A. BRENNAN. 


MISCELLANEOUS 
Phillips, J.: Maternal Mortality in Childbed. 


Lancet, 1919, cxcvii, 275. 


The writer presents the question, ‘Can maternal 
mortality in child birth be further reduced?” and 
reviews thirty-five years of midwifery in private 
practice, including some 2,100 cases with 7 maternal 
fatalities. 

A brief discussion of the advances tending to 
reduce septic mortality and morbidity is given with 
the conclusion that no antiseptic is safer than the 
spirit solution of 1 in 1000 hydrarg. biniodide. The 
care of the mother in pregnancy and the puerperium 
is reviewed, and attention is drawn to the possi- 
bility of infection of the bladder, bile ducts, and kid- 
neys by the bacillus coli. Pelvic examinations, 
mensuration, and careful examination of the excreta 
are advocated. The writer examines the pelvis in- 
ternally during the lying-in period at the end of a 
fortnight and again at the end of three weeks when 
the patient rises from her bed. 

Abstracts of the 7 maternal deaths are presented. 

Casge 1. The patient, who was attended in the 
early “‘eighties,” had given a history during a previ- 
ous labor of what now would be readily diagnosed as 
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appendicitis. This subsided and she remained quite 
well until a few days before the onset of the labor 
reported. She then had several severe attacks of 
acute pain in the lower iliac fossa in one of which 
labor came on prematurely. Death occurred from 
acute peritonitis. The child was born alive. 

CasE 2. This case is of interest because its out- 
come was similar to that of many cases in the 
influenza epidemic of 1918. The patient, eight and 
one-half months pregnant, was suddenly seized 
with chills and the symptoms of influenza which at 
that time was called Russian influenza.” A large 
amount of liquor amnii necessitated premature 
rupture of the membranes for the relief of dyspnoea. 
Labor came on rapidly with the delivery of a living 
child. The mother succumbed to pneumonia 
twenty-four hours later. 

Case 3. The third death was due to placenta 
previa which was fatal also to the child. As two 
hemorrhages contra-indicated casarean section, 
pelvic delivery was done. 

Case 4. Concealed accidental hemorrhage com- 
plicated by pericarditis with aortic stenosis was fatal 
to both mother and child; the immediate cause of 
death was believed to be “‘shock.” 

Case 5. Hepatic toxemia associated with labor 
prematurely induced because of pelvic contraction 
caused the death of the mother and child. Vomiting, 
jaundice, anda temperature of 110 degrees were term- 
inal symptoms. Pathologic examination gave rise to 
conflicting opinions as to the exact condition but 
the author believed it to be acute yellow atrophy of 
the liver. 

Case 6. This was a case of transverse presenta- 
tion in a woman who had had an anterior fixation of 
the uterus in which the sutures were passed through 
the fundus. Labor was induced in the thirty-eighth 
week after it was decided that cesarean section was 
impracticable. The immediate cause of death was 
believed to be reflex cardiac inhibition from peri- 
toneal traction. The child lived. 

CasE 7. Secondary postpartum hemorrhage 
following a sudden nervous shock caused the death 
of a very nervous and apprehensive patient. 

The 7 deaths among the 2,100 patients attended 
by the author give a mortality of 0.3 per cent. The 
corresponding figures of various hospitals range 
between 0.18 and 0.6 per cent. The author dis- 
cusses the methods of treatment which might have 
reduced the mortality in the 7 fatal cases. It is 
probable that in 3 cases cesarean section should have 
been done, and in 1, an appendectomy. In the 
others the condition was beyond control. 

W. N. Rowtey. 


Arnold, J. O.: Better Methods in the Immediate 
Attentions to the New-Born. Pennsylvania 
M.J., 1919, xxii, 778. 

The author discusses his technique in what is 
characterized as the “immediate attentions” to 
the new-born relating to the eyes, the respiratory 
tract, and the umbilical cord. De Schweinitz is 
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quoted as stating that 35 per cent of all cases of 
ophthalmia neonatorum are due to bacteria other 
than the pus-producing organisms of Neisser. 
Among physicians and in institutions the Credé 
treatment is often neglected and improperly used, 
the errors being due to improper instillation and the 
use of old solutions of silver nitrate. 

Skilled instillation from a proper container of 
freshly prepared 2 per cent solution of silver nitrate . 
is an absolute preventive of ophthalmia. The author 
believes that since so frequently this technique is not 
followed, it is preferable to adopt atechnique entirely 
effective in the prevention of ophthalmia. His own 
practice is to remove all contaminating birth fluids 
from the face, as soon as the head is born and before 
the eyes are opened, with clean cotton or gauze. 
Twenty or 25 per cent argyrol is then instilled, the 
instillation being repeated daily for three days or 
longer if necessary. No case of ophthalmia has 
developed after this technique. 

To clear the yespiratory tract and resuscitate 
the child, the legs are grasped with the left hand as 
they escape from the birth canal, one or two fingers 
being inserted between the knees to prevent slipping, ° 
the head held down and the back held toward the 
operator. The author’s aspirator is then inserted 
and the upper air passages are cleared of the birth 
fluids before the child takes its first gasp. The 
usual attempts to remove these fluids by rough, 
inefficient finger gouging excoriates the mucosa and 
predisposes the mouth to infection. The writer has 
discarded all the time-honored methods of artificial 
respiration, believing that they are but feeble means 
of stimulating the reflexes. The method described 
will suffice for all excepting the graver forms of 
asphyxia and in these the absence of reflex sensi- 
bility makes them futile. In true asphyxia pallida 
the prognosis is always grave. Air must be gotten 
into the lungs promptly and with the least amount 
of shock and exposure. In such cases, after using the 
aspirator, mouth to mouth insufflation or the em- 
ployment of one of the mechanical resuscitators is 
indicated. 

Many cases of infection in the new-born are un- 
recognized as being due to infection of the cord. It 
is generally believed, however, that a large percent- 
age of cases of icterus neonatorum are due to 
umbilical infection, the umbilical vein being a short 
direct route for carrying infection to the liver. Adair 
cited a series of one thousand cases with fever in 43 
per cent and demonstrable evidence of umbilical 
infection in 23 per cent. In nearly one-fifth of all 
cases observed his investigations demonstrated the 
presence immediately after birth of pathogenic 
organisms on the cord and surrounding skin, this 
observation being made in the aseptic surroundings 
of a modern hospital delivery room. In the treat- 
ment the first object is the destruction of the patho- 
genic organisms in this region and the aseptic sealing 
of the only wound entrance for infection. The second 
object is the early, effectual closing of a possible 
hernial ring. In the writer’s ward service at the 
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Samaritan Hospital it is the routine practice to 
paint the umbilical region with 3 per cent tincture of 
iodine, and when pulsation ceases, to clamp as close 
to the skin margin as possible with a small hemostat. 
The cord is then cut on the hemostat which is left 
in place until the child is bathed about half an hour 
or more later, when the nurse removes it, repaints 
the umbilicus with iodine, and applies a simple gauze 
dressing. 

Iodine is then applied once a day for the next 
two or three days, the umbilicus being otherwise 
ignored during the daily bath. The results are 
entirely satisfactory. For years in private work and 
teaching students the author has placed a ligature 
in the natural groove between the skin and Whar- 
ton’s jelly, trimming the stump down to the smallest 
possible amount, painting the skin and stump with 
iodine, and covering with gauze. The result of 
such treatment is that there are no hemorrhages 
or hernie and fewer cases of icterus or other mani- 
festations of infection. H. K. Gipson. 


Levy-Solal, E, and Phélip, J. A.: The Prognosis and 
Treatment of Umbilical Hernia of the New- 
Born (Prognostic et traitement de l’exomphale chez 
le nouveauné). Ann. de gynéc. et d’obst., 1919, xiii, 
407. 

The authors refer to congenital umbilical hernia 
of the new-born. These herniz are due to an arrest 
of development in the abdominal wall and are pro- 
duced either during the embryonic period up to the 
third month of intra-uterine life or during the foetal 
period from the third month to the time of birth. 
The infants have a large umbilical tumor. The 
article contains the clinical histories of 4 cases 


operated upon successfully in the authors’ service. 

Three of the cases reported were clearly of the 
embryonic type of hernia, and one, of the foetal type. 
In the former the characteristic large hernia was 
enclosed in a thin envelope which was transparent 
and seemed to be without vascularization and of 
reduced vitality. 

The greatest difficulty in operation and that 
which particularly increases its gravity is the pres- 
ence of the liver in the hernial sac. In the case of 
foctal type reported, the herniated mass was not 
very large, but a zone of the umbilical wall which 
was almost completely split had been replaced by a 
yellowish and parchment-like membrane, thin and 
transparent in places and showing a strong impul- 
sion on coughing. On the abdominal surface this 
envelope seemed to be without vascularization in 
some areas while in others it showed small vascular 
masses. Omental adhesions were found which 
evidently were the result of intra-uterine omental 
inflammation. 

Either type of hernia calls for immediate surgical 
intervention. In the cases reported the opera- 
tion was performed under general chloroform anzs- 
thesia. 

Success in surgical treatment depends upon tech- 
nical precision and rapidity. If the whole envelop- 
ing membrane is not excised at once the exposure 
of an enormous hernial mass which is difficult to re- 
duce is avoided. The membrane should be excised 
by degrees from above downward and each area 
sutured successively, the lips of the wound being 
drawn together. In this way it will be possible to 
place the last suture without interference from the 
herniated organs. W. A. BRENNAN. 
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ADRENAL, KIDNEY, AND URETER 


Uteau: When Should a Mobile Kidney Be Fixed 
(Quand faut-il fixer un rein mobile?) Progrés méd., 
1919, 346. 

Treatment by nephropexy in cases of mobile 
kidney is not always satisfactory. The causes for 
failure the author believes are faulty technique and 
absence of indications for the operation. When 
used in suitable cases he believes this procedure 
is beneficial. 

A fixation operation should not be performed in 
cases of congenitally displaced kidney or cases 
in which there are no symptoms. It is indicated 
by the symptoms alone and not by the degree of 
the mobility’ or the complications. |The usual 
symptoms are pain, dyspepsia, and nervous troubles. 
The three may not co-exist and extensive clinical 
observations may be necessary to determine just 
how far they are due to ptosis of the kidney. A 
nephropexy done under proper conditions will 
always give good results though they may not be 
evident until long afterward. W. A. BRENNAN. 


Thévenot, L.: The Immediate Treatment of Gun- 
shot Wounds of the Kidney (Le traitement 
immédiat des plaies du rein par projectiles de 
guerre). Lyon chirurg., 1919, xvi, I. 

Thévenot’s study of war wounds of the kidney has 
led him to the conclusion that this organ is very 
tolerant of injury and that in the majority of cases 
conservative treatment is applicable. To this point 
of view the objection has been made that, even 
though the immediate results of kidney wounds may 
not be serious, there is always the possibility of 
secondary hemorrhage, late kidney infection, urinary 
fistula, etc. Reports from the urological war 
hospitals, however, do not substantiate this con- 
tention. 

In war, therefore, total nephrectomy (partial 
nephrectomy is but rarely indicated) is seldom per- 
formed and the tendency of young surgeons to 
practice it too often should be checked. 

In support of his views Thévenot submits his 
personal statistics. All of his cases were treated 
immediately after injury at a distance of 8 or 12 
kilometers from the firing line. 

There were 21 limited lesions. Conservative 
treatment in 7 cases gave 7 recoveries. In 4 cases 
tamponade was done. One of these patients died 
from an associated liver injury. In 10 cases 
treated by incision and drainage there were 8 re- 
coveries and 2 deaths. The deaths were due to 
pleuropulmonary complications and anemia. 

There were 9 cases of extensive kidney lesions. 
In 1 case the anemia was such that nothing but 


tamponade of the wound could be done. Death 
followed rapidly. In the 8 other cases, nephrec- 
tomy was done. Only 1 patient recovered. Three 
died from acute anemia and 4 from associated intes- 
tinal injuries. W. A. BRENNAN. 


Buerger, L.: Concerning Ascending Renal Tuber- 
culosis. Am. J. M. Sc., 1919, clviii, 482. 

The rarity of authentic cases of ascending infec- 
tion of the urinary tract by the tubercle bacilli is 
well known. Some authors do not believe that such 
an infection is possible. Others, however, among 
them Albarran, Bernard, and Wildbold, have proved 
experimentally that a tuberculous infection of the 
kidney may be produced by way of the ureter. This 
possibility has been demonstrated also by cases 
reported in the literature, such as those of Hottinger, 
Wildbold, and Rovsing. Most of the recent observa- 
tions and studies, however, show definitely that as a 
rule chronic renal tuberculosis has its inception in 
the medulla, in some instances in the boundary zone 
between the cortex and medulla, and in others in 
the renal papille. ‘ 

Buerger reports several cases which by clinical and 
pathological evidence demonstate the possibility of 
ascending infection of the urinary tract with tubercle 
bacilli. 

The first case was that of a woman, 57 years of 
age, who complained that micturition was painful 
and very frequent, there being an almost constant 
desire to void. Cystoscopic examinations revealed 
an irregularly shaped ulcer over the anterior wall, 
near the sphincter, surrounded by inflamed mucous 
membrane. Both ureteral orifices were negative. 
Both ureters were catheterized. The urine from 
both sides was almost clear; it contained red cells 
but no pus. Separated specimens showed tubercle 
bacilli in the bladder, but none in the specimens 
from either the right or the left kidney. 

A second cystoscopic examination was made three 
days later. Both ureters were again catheterized. 
Tubercle bacilli were present in specimens from the 
right kidney and the bladder. The right ureteral 
orifice was somewhat irregular in shape and crenated, 
but no pus was present. To prevent regurgitation 
backward into the ureter, the bladder was emptied 
thoroughly through the cystoscope while the speci- 
mens from the kidneys were being collected. 

To obtain further light as to the involvement of 
the right kidney, a third cystoscopic examination 
was made four days later. This revealed the absence 
of tubercle bacilli in specimens from the left kidne 
and their presence in the second, third, and fourth 
specimens obtained at intervals of five minutes from 
the bladder and the right kidney, the first specimen 
being discarded. 
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In view of these findings, a right nephrectomy was 
performed. When bisected, the specimen seemed at 
first perfectly normal, but close inspection revealed 
several small tuberculous foci in the parenchyma 
and two small miliary tubercles in the cortex. Re- 
covery was uneventful. Four months after neph- 
rectomy the ulcers had completely disappeared and 
there was marked improvement. No , tubercle 
bacilli were found in the bladder urine. One year 
after nephrectomy the patient feels perfectly well, 
and cystoscopy shows that the bladder is practically 
normal. In short, the patient presents the seem- 
ingly paradoxical phenomenon of a clinical cure of 
what appeared to be the primary tuberculous focus 
following the removal of the secondary focus. 

In the second case reported there was an extensive 
ulcerative tuberculosis of the bladder, pyuria from 
the left side, and the presence of tubercle bacilli in 
the specimens from the left kidney and bladder in a 
patient suffering from marked frequency.of urination, 
dysuria, and occasional attacks of pain in the left 
hypochondriac region. Nephrectomy revealed a 
somewhat hydronephrotic kidney with tuberculosis 
of the pelvis, the parenchyma being free except for a 
few miliary tubercles. The bladder symptons 
rapidly disappeared and eight months after operation 
the patient reported herself practically well. 

In the author's opinion these cases demonstrate 
that, at least in some instances, minimal tuber- 
culous renal lesions when associated with extensive 
vesical and ureteral change are later involvements 
of the urinary tract, whether produced by true as- 
cending infection or by late embolic invasion of the 
kidney. They testify also to the value of nephrec- 
tomy in this type of urinary tuberculosis as the 
constant contamination of the bladder with tuber- 
culous products elaborated in the ureter is an active 
factor interfering with recovery. T. F. FineGan. 


Rafin: Hydronephrosis of a Kidney Displaced in the 
Pelvis; Nephrectomy; Recovery (A _ propos 
@hydronéphrose d’un rein en ectopie pelvienne; 
nephrectomie; guérison). J.d’urol. méd et chir., 1919, 
viil, 121. 


Rafin’s case was an infected hydronephrosis in a 
kidney prolapsed into the pelvis which remained 
latent until the patient, a soldier, was wounded. 
As a definite diagnosis could not be made from the 
symptoms, a laparotomy was dore. The left kidney 
was nct found in its normal position but in the left 
iliac fossa was a capsule containing a hydronephro- 
tic pocket. This, however, was rot recogrized as 
such by the surgeon, the capsule beirg mistaken 
for the bladder mucosa and the pocket for a di- 
verticulum of the bladder. 

When the patient was first seen by the author the 
examination of the catheterized specimen of urine 
led to the diagrosis of hydrorephrosis of the left 
kidney. Lavage failing to relieve the cordition, a 
nephrectomy was performed and was successful in 
spite of an immediate severe hamorrhage. Ectopic 
kidneys frequently have abnormal vascularization 


and the hemorrhage probably had its origin in a 
vessel which had escaped ligation. 

A prolapsed kidney generally remains quiescent 
until some pathologic condition draws attention to 
it. This is usually a hydronephrosis but is rarely 
diagnosed, being mistaken for an inflammatory 
lesion of one of the pelvic organs. In Camel’s 
thesis mention was made of only two cases in which 
a correct diagnosis was made. 

Rafin defends nephrectomy as the treatment for 
infected hydronephrosis. Palliative measures usu- 
ally fail. W. A. BRENNAN. 


Nicolich, G.: Pyelotomy and Nephrotomy in Renal 
Lithiasis (Pielotomia a nefrotomia nella calcolosi 
renale). Riforma med., 1919, Xxxv, 758. 


In 168 operations for renal calculus done by 
Nicolich since 1898 there were 33 pyelotomies. 
This number would have been greater if in his early 
practice the author had not performed nephrotomy 
exclusively. Since 1910 he has preferred pyelotomy 
when indicated. 

It has been the general practice to extract kidney 
calculi by incising the renal parenchyma, even 
though it would be easier to remove them directly 
from the pelvis where in the majority of cases they 
are lodged. While in 1907 Kummel reported 
unfavorably on the latter method, in more recent 
years many noted surgeons have demonstrated its 
utility. 

Nephrotomy is not without danger, especially 
that of hemorrhage. In 099 cases of aseptic nephro- 
lithotomy reported by Israel there were 16 ham- 
orrhages with 5 fatalities. Mayo did 4 nephrec- 
tomies in 40 nephrotomy cases. In 36 aseptic 
nephrolithotomies the author was obliged to 
perform a nephrectomy in 4 cases of haemorrhage in 
order to save the patient's life. Hamorrhage should 
never occur in pyelotomy, however, if the operation 
is performed only when it is truly indicated and if 
in opening the pelvis the incision is not prolonged 
too far toward the kidney where important vessels 
may be sectioned. In the author’s 33 pyelotomies 
he had only 2 cases of hemorrhage which necessi- 
tated nephrectomy, the cause beirg in each case a 
technical error in prolonging the incision. Pyelot- 
omy does not cause alterations in the structure 
of the kidney, while nephrotomy is always damaging. 

The author has been unable to find the report 
of any case of death after aseptic pyelotomy. 
Rafin collected from the literature the reports of 
12 cases in 202 nephrotomies in which death oc- 
curred. In 36 nephrotomies performed by the author 
there were 3 deaths, making a total of 15 fatalities 
in 228 operatiors. 

The principal reason why pyelotomy was abar- 
dored was the fear that a urinary fistula might re- 
main. Such a result has never been observed by 
Nicolich and he therefore believes the fear is 
groundless. Another objection to the method was 
the possibility that all of the calculi might not be 
removed. With the perfection of the present-day 
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roentgen examination, however, complete removal is 
assured. 

Bazy’s opinion, in which the author concurs, is 
that as a rule pyelotomy is the operation of choice 
in cases of renal calculus; nephrotomy should be 
done only when absolutely necessary as in case; of 
very large or irregular calculi and in cases of in- 
fection which is not sufficient to demand nephrec- 
tomy. No precise rules can be laid down with 
regard to the size of calculiextractable by pyelotomy. 
In some instances it may be necessary to perform 
both operations simultaneously. 

In performing a pyelotomy the author frees the 
kidney from its bed in order to expose the posterior 
wall of the renal pelvis. The pelvic wound is al- 
ways sutured but not drained. There is no change 
in the urine following the operation. 

W. A. BRENNAN. 


Ochsner, A. J.: Stone in the Kidney and Ureter 
from the Standpoint of the Clinical Surgeon. 
J. Am. Ass., 1919, Ixxiii, 1105. 

The writer cites four very interesting cases and 
draws the following conclusions regarding the treat- 
meat. 

1. The size of a pelvic stone will usually deter- 
mine the possibility of its passing spontaneously. 

2. In the ureter the primary stone will usually 
pass after it is once started. Secondary stones may 
be stopped by cicatricial contractions at some point 
due to injuries caused by the passage of one or more 
previous stones. 

3. A large proportion of stones of moderate size 
will pass spontaneously or after dilatation of the 
ureter with bougies, the use of oil or glycerine in- 
jections, or one of the various methods of dilatation, 
of which the method perfected by Lespinasse seems 
most effective. 

4. At times, simply starting the store with a 
bougie will suffice. 

5. In the cases of patients suffering from acute 
renal colic, the use of morphine and atropine hypo- 
dermically followed by the ingestion of two ounce 
doses of glycerine with large quantities of distilled 
water seems to be of value in aiding the passage of 
stones spontaneously, especially if the patient is 
immersed in a very hot bath. 

6. The prophylactic measure of taking large 
quantities of distilled water seems to be effective in 
preventing recurrences. 

7. Siruses remaining after pyelotomy or rephrot- 
omy will frequently heal after injection with Beck’s 
bismuth paste. 

8. The clinician who is alert for the discovery of 
renal or ureteral stones, who takes into consideration 
the history and physical findings, will rarely miss a 
correct diagrosis provided he confirms his diagnosis 
by (1) careful urine examination, (2) X-ray exam- 
ination with intensified shadows if recessary, (3) the 
introduction of ureteral shadow sounds, and (4) 
pyelography in doubtful cases, and provided he 
considers all points as a whole and does not place 
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any weight on negative findings obtained by any 
single one of the various methods employed. 

The most important element in the diagnosis is a 
carefully written history taken by the surgeon him- 
self. Next in importance is the X-ray examination. 
The plate should show a distinct picture of the 
outline of the kidney to be dependable in case of 
renal calculus. 

The cystoscopic examination is especially useful 
in differentiating between calculus and tuberculosis. 
This is true also of the microscopic examination of 
stained urinary sediment .and the inoculation of 
guinea pigs for tuberculosis. When there is ob- 
struction of the pelvis or ureter of the only remain- 
ing kidney, the patient in making frequent unsuc- 
cessful attempts to micturate develops headache 
associated with vomiting and uremia. 

Lucas gives the following points for the differential 
diagnosis between tuberculosis and calculus: 

Hematuria without pain appears early in tuber- 
culosis; hematuria with pain is constant in calculus. 
Pyuria without pain appears early in tuberculosis; 
pyuria with pain appears late in calculus. Pus is 
present in tuberculosis in excessive amount; in cal- 
culus it is minimal in amount. In tuberculosis pain 
is diffuse, full, constant, while in calculus it is defi- 
nite, sharp, and intermittent. In tuberculosis chills 
are common; in calculus they are rare. There isa 
rise of temperature in tuberculosis, especially in the 
afternoon; in calculus this is not often noted. Tu- 
bercle bacilli are sometimes present in tuberculosis, 
while in calculus they are absent. In tuberculosis 
the ureter is thickened and sometimes palpable; in 
calculus it is not palpable. C. R. O. CrowLey. 


Rochet: Experimental and Clinical Research upon 
the So-Called Ascending Inflammations of the 
Ureter (Recherches expérimentales et cliniques sur 
les urétérites dites ascendantes). J. d’urol. méd. et 
chir., 1919, viii, 257. 

The author made a number of experiments on 
dogs to test the possibility of ascending infections 
of the ureter and kidney. The results are sum- 
marized as follows: 

1. Bladder infection oecurs much more easily 
when there is some obstruction in the lower urinary 
passages than when the urine is able to flow 
freely into the urethra. 

2. Infection of the upper urinary tract also oc- 
curs much more easily urder these corditiors. 

3. Followirg infection the ureter becomes more 
or less dilated. In animals survivirg more than 
three months after the experiment the ureters were 
double or triple their normal size. Sinuous and 
enormous ureters of the type described by Hallé 
were rot observed, probably because the experi- 
mental animals did rot survive long erough. 

4. In cases in which there was some obstruction 
to the flow of urire the firdirgs of the bacteriological 
examination of the walls were less clearly favorable 
to the theory of ascerdirg infection than those ob- 
tained in cases in which the flow was free. 
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A second series of experiments was carried out to 
determine the possibility of ascending infection in 
dogs in which a unilateral nephrectomy was done. 
This series demonstrated better than any other the 
reality of ascending infections. It was shown that 
vesical infection ascends into the ureter of the oper- 
ated side if it remains permeable. 

Ascending infection was found to occur as a rule 
by direct extension along the ureteral mucosa 
following inoculation by the invading bacteria. 
Such inoculation required: (1) a certain degree of 
retention; (2) trauma; (3) or a state of chronic ure- 
teral congestion caused by inflammation of a 
neighboring organ. In some instances, however, 
the bacteria may reach the ureter directly by the 
lymphatic route. 

The question as to whether an ascending infection 
spreads by successive steps along the ureter or 
becomes generalized rapidly to all the upper urinary 
tract is extremely difficult to answer. Both types of 
infection occur frequently and it is impossible to 
determine what conditions create ascending ureteral 
infections which are localized for a time, and what 
others cause an inflammation which diffuses very 
quickly or even immediately over the entire ureter 
and to the kidney. 

The author finds that the prognosis of ascending 
infections is more favorable than that of descending 
affections. They can be cured on the following 
conditions: 

1. If the causal infection of the lower urinary 
passages is itself curable. 

2. If the ascending infection is not of too long 
standing and has not had time to cause ‘serious 
anatomical lesions in the ureteral walls. 

3. If the kidney is not involved and does not 
contribute to the ureteropyelitic infection by the 
downward route. 

The author then considers at length the various 
types of lesions which may be causative of ascending 
ureteral inflammation and the means to be adopted 
for the treatment of these different lesions. What- 
ever the measures used, the principal end sought 

is disinfection of the urinary tract and a free passage 
for the urine. W. A. BRENNAN. 


Pignatti, A.: Experimental Ligation of the Ureter 
Associated with Nephrotomy (Sulla legatura 
sperimentale dell’ uretere associate a neprotomia). 
Policlin., Roma, 1919, xxvi, sez. chir., 231. 


Pignatti gives details of 11 experimental in- 
vestigations made upon rabbits in which he ligated 
a ureter and did a nephrotomy. Following such 
ligation and simple nephrotomy considerable di- 
latation of the kidney and noteworthy reduction of 
the parenchyma were observed in about a month. 
If, in addition, the kidney was decapsulated, the 
degree of dilatation of the kidney pelvis and the 
loss in the kidney tissue was very much less. 

At a later period following ligation and simple 
nephrotomy the process evolved slowly toward a 
typical hydronephrosis. By the eighth month the 


kidney was transformed into a globular sac with thin 
walls and filled with fluid. The findings at the end 
of a year were about the same. In the experiments 
in which decapsulation was done in addition, hy- 
dronephrosis never developed within this period, 
the volume of the kidney remained almost normal, 
and there was no formation of a cystic sac. 

The vascular phenomena observed were very 
different according to whether ligation was associated 
with nephrotomy alone or with decapsulation in 
addition. In the first instance, the renal vessels 
showed passive congestion, but when the kidney 
was decapsulated rich adhesions were soon formed 
between the organ and the surrounding structures 
and there was a neoformation of vascular network to 
the external surface of the kidney which was mani- 
fested more particularly along the nephrotomy 
cicatrix. The newly formed capsule was always 
finely vascularized. A _ sufficient anastomosis be- 
tween the intra- and extrarenal circulations was 
slowly effected through the tissue of the nephrotomy 
wound and this explains why, when decapsulation 
was done, the kidney parenchyma was sufficiently 
nourished and the material accumulating in the 
kidney pelvis was absorbed. In simple nephrotomy 
there was no impediment to the formation of a 
hydronephrosis. 

The only practical conclusion drawn by the 
author is that whenever the functional output 
of the kidney is suddenly arrested by some unknown 
cause a simple nephrotomy with decapsulation may 
be tried as it may be of value in preventing the 
gradual disintegration of the renal parenchyma and 
obviate the necessity for nephrectomy. 

W. A. BRENNAN. 


BLADDER, URETHRA, AND PENIS 


Brahdy, L.: ‘‘Enuresis’’? of Adults; Hypertonic 
Bladder. Ann. Surg., 1919, 482. 


Incontinence is frequently considered to be a 
neurosis which will ‘‘wear off in time.’ This is 
not correct. There are three types of congenital 
bladder disturbances which should be differentiated. 
These types differ in etiology, symptoms, and 
prognosis. They are: 

1. The continuous dribbling of urine. This form 
is usually accompanied by obvious organic defects 
of the genito-urinary organs or spinal cord. 

2. The persistence of the infantile unconscious 
reflex. When the bladder has become full, urination 
takes place. The patient is not conscious of a full 
bladder or a desire to urinate until after the bladder 
begins to empty. This condition seldom persists 
beyond puberty. 

3. The occurrence of an urgent desire to urinate 
when the bladder contains only 150 cubic centi- 
meters or less of urine. Involuntary urination takes 
place if the patient does not void within a few 
minutes after the onset of the desire. This form 
persists into adult life. 

Six cases are cited to illustrate the third group. 
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The signs and symptoms in 50 cases are tabulated as 
follows: 


Per cent 
Cases of cases 
Symptoms since infancy.......... 49 90 
‘“Weakness”’ and nervousness in the 
41 82 
Other members of the immediate 
family have similar conditions (7 
cases females)................. 36 72 
Get up at night (no bed wetting).... 16 32 
47 04 
Tenderness of lumbosacral spine... 49 08 
Drowsiness and easy fatigue. ..... 49 98 
Frontal headache................ 25 
Trabeculated bladder............ 89 


The author believes the symptoms are due to a 
hypertonicity of the bladder and tenderness of the 
lumbosacral spine and advises treatment by dila- 
tion with boric acid solution. A. C. STOKEs. 


Kelly, H. A.: The Treatment of Papillary Tumors 
of the Bladder in Women. Am. J. Obst., 1910, 
Ixxx, 328. 

In a brief historical review the author recalls 
the days when not uncommonly in examining the 
bladder the surgeon bored his finger in through 
the urethra, an act often followed by incontinence. 
With the cystoscope all this became changed. 

Emphasis is laid by Kelly on the great value of 
the open air cystoscope in diagnosis and treatment. 
One of its advantages is its simplicity. Others are 
that there is no murky medium to be changed and 
with one instrument it is possible to sweep rapidly 
over all the walls of the bladder and note every 
lesion. 

Attention is called to the importance of utilizing 
the natural landmarks as well as an artificial division 
into hemispheres, which is easily done from the 
viewpoint of the internal orifice of the urethra. 
With the use of such landmarks and the end of the 
speculum as a measure, the first step is to plot 
out all areas of disease and indicate them on a 
simple chart. This gives plan and precision to 
the treatment. 

Malignancy in bladder tumors is not always to 
be determined from the microscopic examination. 
Some tumors which are classified as malignant by 
the pathologist are clinically benign and vice versa. 
An ulcerated and infiltrated base is the clinical test 
of malignancy. 

Occasionally the condition is treated by excision, 
but as a rule by fulguration and radium. Fulgura- 
tion does well in some cases but often fails. Radium 
is applied in the form of emanations on the end of a 
sound introduced and applied directly to the 
growth through the open cystoscope or held a slight 
distance away from it. 

A proper dosage of radium is 250 milligram hours 
over an area 2 by 2 centimeters per month. If 
1,000 milligrams are to be used, this means a total 
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application of fifteen minutes, and if this is divided 
up into four treatments as seems best, each treat- 
ment will last only about four or five minutes. In 
this way many cases have apparently been cured, 
including even those in which the condition was 
malignant and _ infiltrative. 


Barney, J. D.: Observations on the Treatment of 
Vesicle Calculi. An Analysis of 455 Cases from 
the Massachusetts General Hospital. Boston 
M.& S. J., 1919, clxxxi, 462. 


Barney analyzes 455 cases of vesicle calculus, 
392 of which were operated upon by lithotrity and 
63 by suprapubic cystotomy in the Massachusetts 
General Hospital from 1870 to date. 

The combined mortality of lithotrity and supra- 
pubic cystotomy was 9.5 per cent. The mortality 
of lithotrity alone was 7.23 per cent, and that of 
suprapubic cystotomy alone, 25 per cert. 

Recurrence is to be expected in at least 20 per 
cent of the cases after lithotrity but is not as fre- 
quent after cystotomy. Patients remain in the 
hospital on an average of eleven days following litho- 
trity and th'rty-five days following cystotomy. 

Drainage of the bladder is of undoubted value in 
lithotrity and an absolute essential in cystotomy. 

Barring certain obvious contra-indications, litho- 
trity is the operation of choice. Among such contra- 
indications is the general surgeon’s lack of training 
in the use of the lithotrite and evacuator. 

Harry CULVER. 


Bumpus, H. C.: Diverticula of the Posterior 
Urethra. Surg., Gynec. & Obst., 1919, xxix, 388. 


During routine cystoscopic examinations many 
more instances of diverticula of the posterior urethra 
are observed than would be expected from the pub- 
lished statistics. 

In the author’s opinion all congenital diverticula 
of the urethra are anterior, while diverticula of the 
posterior urethra are probably traumatic, resulting 
from calculus, stricture, injuries to the urethra, the 
rupture of an abscess or cyst, or surgical procedures 
on the prostate, seminal vesicles, and bladder. 

Due to their close proximity to the external 
sphincter of the bladder and the usually associated 
chronic inflammatory process, diverticula of the 
posterior urethra produce symptoms such as: (1) 
dribbling of urine or complete incontinence; (2) 
dysuria and often tenesums; and (3) marked 
perineal discomfort described as a “ball of fire.” 
The condition is apt to be overlooked unless a di- 
rect instrument is used to explore this part of the 
urethra. 

Four cases are reported in some detail with roent- 
genographic demonstrations. In three of the auth- 
or’s four cases the condition followed operations 
such as drainage of the seminal vesicles and the 
removal of vesical and prostatic stones, while in 
the fourth it was due to the spontaneous rupture of 
an abscess of a seminal vesicle into the urethra. 
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Diverticula of the posterior urethra vary in size 
from very small pouches up to those with a capacity 
equal to that of the bladder. Harry Cutver. 


GENITAL ORGANS 


Luys: The Results of Tunnelling the Prostate (Ré- 
sultats du ‘forage de la prostate”), Presse méd., 
Par., 1919, xxvii, 616. 

Tunnelling the prostate consists of digging 
through the natural route into the interior of 
the hypertrophied gland to permit a free flow of the 
urine. 

The results of this method have been studied by 
Luys in 52 cases among which there was no opera- 
tive death. Excellent and permanent results were 
obtained in 44 cases. The method failed in only 
: cases and in these the prostate was exceedingly 
arge. 

The advantages of tunnelling are summarized as 
follows: 

1. The operation is safe, as proved by the fact 
that there was no death in 52 cases. 

2. It is a non-mutilating operation as it leaves 
all the organs intact. 

3. It can be done in cases of renal insufliciency. 

4. Prolonged rest in bed, which in cases of this 
kind is always prejudicial, is not necessary. 

5. ‘Tunnelling of the prostate is the only practical 
operation for young patients with prostatitis and 
acute or chronic retention. 

6. It sometimes gives results better than those 
of prostatectomy. W. A. BRENNAN. 
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Voronoff, S.: Testicular Grafts (Greffes testiculaires). 
Presse méd., Par., 1919, xxvii, 588. 


Voronoff reports the results obtained in a series 
of experiments with testicular grafts made on sheep 
and goats of both sexes, different ages, and either 
castrated or normal. Altogether he has made 120 
of such experimental testicular grafts and all of them 
have been examined histologically. In 32 cases he 
implanted the graft beneath the skin, in 65 cases in 
the testicular sac, and in 23 cases in the peritoneal 
cavity. Better results were obtained with grafts of 
fragments of the testicle than when the entire gland 
was used, and when the grafts were implanted into 
the testicular sac. In all of his experiments the 
author sought merely to restore the function of 
the gland of internal secretion without reference to 
spermatogenesis. 

Voronoff believes that in impotence spermatogene- 
sis is only dormant and may be re-awakened under 
the influence of the endocrine function. To give 
support to this hypothesis he cites a great number of 
observations made on old, weak, and impotent 
animals whose vigor and sexual power were restored 
after the grafting of a fragment removed from the 
testicle of a young animal of the same species. 
Voronoff suggests that this fact might be applied 
in the therapeutics of man and that in such event 
the necessary material might be obtained from the 


‘higher type of monkeys as the purpose of the 


operation is merely to maintain the action of the 
cells of internal secretion. 
The vitality of all the author’s grafts has been 
constant and was histologically controlled. 
W. A. BRENNAN. 
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EYE 


Weeks, J. E.: Personal Observations Regarding the 
of Glaucoma. J. Am. M. Ass., 1910, 
xili, 1120. 


The author prefaces his remarks upon the treat- 
ment of glaucoma with a résumé of the etiological 
factors. These include various causes of obstruction 
to the outflow of fluids from the interior of the eye 
due to blocking of the filtration spaces, sclerosis 
affecting the lymph spaces at the filtration angle, 
increase in intra-ocular secretions, and retention 
of aqueous in the posterior chamber. In 90 per 
cent of glaucomatous patients there is a history of 
chronic constipation, the correction of which goes 
far to relieve hypertension. 

When conditions permit, it is the author’s 
practice to try the effect of miotics in all cases, 
before advising operation. In a high percentage 
of cases the hypertension may be controlled for a 
longer or shorter period but, operation then becomes 
necessary because of progressive failing of the fields 
and vision. A low degree of hypertension can be 
tolerated if the fields and the central vision are hold- 
ing their own; if these are failing, operation is 
required. If the patient’s co-operation in the use of 
miotics is unsatisfactory, operation is indicated. 

The author’s experience has convinced him that 
early operation is desirable. Positive improvement 
in the fields and the central vision after operation is 
not common, but the progress of the disease is 
usually delayed or arrested. 

The type of operation to be performed must be 
determined by the characteristics of the individual 
case. For buphthalmos in the early stages para- 
centesis of the cornea followed by a long course of 
miotics usually gives a satisfactory result. When the 
patient is between 4 and 8 years of age trephining is 
the operation of choice; a trephine not more than 
1.5 millimeters in diameter should be used. Para- 
centesis usually relieves a secondary glaucoma 
accompanying an iritis. Rarely an iridectomy up- 
ward is required; miotics are usually ineffectual. 
A filtering cicatrix must be obtained to relieve the 
secondary glaucoma following sclerokeratitis or 
interstitial keratitis. 

In the treatment of chronic idiopathic glaucoma, 
the author prefers to make a filtering cicatrix. 
His results from the Elliot trephining operation, 
which he has performed 58 times, have not been 
satisfactory. In a number of these cases there has 
been a return of hypertension, and in 12 there were 
untoward complications, 2 of which were late 
infections. Weeks now limits the use of this method 
to buphthalmos, some cases with deep anterior 
chamber, and cases of chronic simple glaucoma 


with relatively low hypertension. In 269 cases 
operated upon by the Lagrange method with a 5 
millimeter incision the results have been excellent 
in all but a few. There has been no case of late 
infection in this series. 

Emphasis és placed upon the importance of the 
after treatment which consists of daily massage 
continued for a few days or weeks to force a small 
quantity of aqueous through the scleral opening 
gently and secure a better filtering cicatrix. The 
technique of this massage can be readily learned by 
the patient. W. F. Moncrerrr. 


Berrisford, P. D.: The Etiology, Pathology, and 
Pathogenesis of Papilloeedema. Minnesota Med., 
1919, ii, 385. 

Berrisford calls attention to the differences in the 
precise definition of the terms “neuroretinitis,” 
“descending optic neuritis,’ and “choked disc.” 
The first by common usage is to be restricted to 
conditions arising from grave systemic disorders 
such as diabetes, Bright’s disease, syphilis, leu- 
kemia, etc. The second denotes an inflammation of 
the optic nerve that has advanced peripherally 
from the brain. The third applies to an inflammation 
which begins at or in the neighborhood of the 
papilla and extends toward the brain. 

In neuroretinitis and descending optic neuritis 
there is a swelling of the nerve head with broadening 
and tortuosity of the veins, white spots, and 
hemorrhages along the course of the vessels and in 
plaques in the retina. In choked disc there is usu- 
ally a marked swelling of the nerve head with little 
if any change in the surrounding retina; the papilla 
is often mottled with hemorrhages and the vessels 
are ensheathed with white exudate. “‘Papilloeedema” 
is a term which is frequently used interchangeably 
with “choked disc” and “descending optic neuri- 
tis’ unless there is a very marked papillary 
elevation. 

The author gives data obtained from the literature 
as to the occurrence of papilloedema in cases of brain 
tumor, tuberculosis, syphilis, brain abscess, otog- 
enous purulent meningitis, hydrocephalus, throm- 
bosis, intracranial hemorrhage, aneurism of the 
cerebral arteries, and cranial deformities. 

In regard to the pathology of choked disc it is 
stated that at times there are definite inflammatory 
changes but these vary considerably in degree and 
appear to bear no constant relationship to changes 
in the meningeal sheaths. The chief feature is 
cedema, both intra- and inter-fascicular, which 
extends also for a short distance into the retina. 
In nearly every case the lamina cribosa is bowed 
forward. The glial cells are greatly proliferated, 
especially behind the lamina cribosa. Fibroblasts 
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appear in the physiological cup and form a mem- 
brane over the elevation. The subsequent atrophy 
is a neurotic degeneration caused by neuroglial 
proliferation. 

In the discussion of the pathogenesis, the theories 
of Graefe, Schmidt-Rimpler, Leber, and others are 
discussed. Berrisford leans more toward a com- 
promise between the mechanical theory and a 
cytotoxic theory. T. D. ALLEN. 


Schweinitz, G. E. de, and Weiner, M.: Cysticercus 
of the Vitreous. J. Am. M. Ass., 19109, \xxiii, 1187. 


‘This is the fifth case reported in the United States 
in which the embryo of the pork tapeworm was 
found in the human eye. The case was that of a girl, 
19 years of age, a resident of the United States for 
thirty-four months, who first complained of dim- 
inished vision ten months previous to the examina- 
tion. 

In the lower portion of Descemet’s membrane 
were a number of punctate deposits, and on the 
anterior capsule of the lens two or three small dots, 
the remains of iritic adhesions. The iris appeared 
normal. The vitreous was cloudy; a few fixed 
vitreous opacities were found in the anterior portions 
of that body. It was impossible to discern accur- 
ately or focus on any retinal vessel. 

Anterior to the center of the vitreous was a large 
globular mass from the lower inner border of which 
protruded a tubular mass with a necklike constric- 
tion and a headlike expansion. On the head were 
two bright dots, and the position of the hooklets 
could be discerned. There were active movements 
of the head, neck, and body, and peristaltic move- 
ments of the cyst. The ova were found in the stools. 

During an attempt to remove this mass through 
a scleral opening, the cyst ruptured, and the eye was 
therefore treated expectantly. Twenty-eight days 
later enucleation of the eye was done on account of 
sudden great pain and marked ciliary injection. 
The specimen was lost before pathologic examination 
could be made. T. D. ALLEN. 


Cohen, M., and Levin, I.: The Action of Radium 
on Cataracts. J. Am. M. Ass., 1919, Ixxiii, 1193. 


In 24 cases of cataract treated with radium im- 
provement resulted in 87.5 per cent. On the basis 
of the results the authors divide the cases into three 
groups. In the first group the vision was improved; 
in the second, the lenticular opacity was diminished; 
and in the third, the visibility of the fundus was 
increased. In some instances there was improvement 
in more than one of these respects. In addition, 5 
cases of mature cataract were treated before 
operation; the postoperative results were as favor- 
able as those obtained in non-treated eyes. 

The authors argue that it is inconceivable that 
the change or the precipitation of certain soluble 
ingredients in the lens which results in the formation 
of the opacities can take place without a change in 
the structure of the barrier membrane, the capsule, 
and this being a product of cell life, the change therein 


must be due to an abnormality in either its structure 
or its function. 

Radium produces very deep changes in cellular 
function. In the treatment used in the cases reported 
the alpha and beta rays are filtered off and only the 
gamma rays are utilized. This is done by covering 
the radium with brass and photographic paper and 
placing it on gauze 2 centimeters above the closed 
eyelid. The duration of each treatment is two 
hours. Treatments are given once a week. 

The article is summarized as follows: 

1. The application of radium is harmless. 

2. Under the influence of radium the lenticular 
opacity diminishes. 

3. Ifa cataractous lens becomes mature subse- 
quent to radium treatment and an operation is then 
required, no difficulties will present themselves. 

T. D. ALLEN. 


Fox, L. W.: A New Operation for the Relief of 
Conical Cornea. Am. J. Ophth., 1919, ii, 738. 


Encouraged in the belief that the cornea has 
great reparative powers by the work of Wiener on 
regeneration of the cornea, Wiener’s operation for 
keratoconus and his own results in transplantation, 
the writer has evolved the following operation for 
conical cornea: 

A Graefe knife is introduced into the cornea about 
3 millimeters above its horizontal meridian, with 
the cutting edge inclined directly forward so as to 
bisect the cornea straight across, parallel with, 
but above, the horizontal meridian. Depressing the 
lower segment with the iris forceps, an iridectomy 
is done beneath the upper segment. The upper 
margin of the inferior corneal segment is then grasped 
with especially constructed forceps and a semilunar 
strip of cornea, 2 or 3 millimeters wide and including 
the entire thickness, is removed from the edge. 
Fine silk sutures are then introduced, one on either 
side of the pupillary area, the flaps being held by a 
special forceps having an incomplete fenestrum at 
the end of either blade and the suture being dis- 
engaged by slipping it through the break in the 
incomplete ring. The sutures are removed at the 
end of eight days. 

Ten cases have been operated upon in this manner 
with gratifying results. At the conclusion of the 
operation the cornea was flattened and did not 
regain its conical shape. 

Various methods of treatment for conical cornea 
are reviewed, such as puncture followed by pressure, 
division of the recti muscles, excision of small 
portions of the cornea, and the production of ulcera- 
tion at the apex of the cornea with subsequent 
flattening. S. S. Howe. 


Green, J., Jr.: The Treatment of Dacryocystitis by 
Curettage. Am. J. Ophth., 19109, ii, 723. 
Green reviews the literature on the various sur- 
gical procedures that have been offered in recent 
years for the treatment of dacryocystitis. Mention 
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is made of the use of a probe as advocated by Bow- 
man and others and of the total removal of the sac 
with the resultant destruction of the physiological 
function as practiced originally by Meller. Re- 
ference is made also to the statement of Chamber- 
lain and Mosher that in all intranasal operations for 
the relief of dacryocystitis there is the danger of 
subsequent closure unless this is prevented by fre- 
quently repeated probings or the prolonged wearing 
of a style. 

An impeccable surgical method for the treatment 
of dacryocystitis has yet to be evolved. Thompson 
lays much emphasis upon the fact that the mucosa 
in either the sac or the duct is diseased, due usually 
to the entrance of a foreign body into the lachrymal 
duct by way of the puncta and canaliculus rather 
than to an ascending nasal infection. Thompson slits 
the canaliculus, inserts a Buck’s flexible ear curette, 
and curettes the sac walls gently. Search is then 
made in the duct for an obstruction, and when this 
is reached, the curette is advanced with an augur- 
like motion and pressure until it finds its way into 
the nasal cavity. These movements are repeated 
until the instrument passes readily through the 
strictured portion of the duct and the duct becomes 
freely patent its entire length. Curettes of a larger 
size are then used in the same manner until an 
instrument as large as the duct will pass readily into 
the nose and all sense of roughness at the site of the 
stricture is gone. 

In addition to this technique with minor changes 
Green passes probes Nos. 5 and 6 of the Theobald 
pattern through the slit lower canaliculus after 
washing the sac and duct with a 1:5,000 solution of 
bichloride of mercury and injecting a few drops of 
5 per cent cocaine with epinephrin. This he does 
(1) to avoid a false passage, since the passage of 
the probes orientates him as to the direction the 
duct takes in the particular case, and (2) to gain an 
opening sufficient to apply the anesthetic solution 
to the mucous membrane of the duct. An applicator 
made tightly around the smallest Buck’s curette is 
used to apply tincture of iodine lightly to the walls 
of the sac and duct. 

The postoperative reaction is slight, but there is 
some pain, and oedema of the lids and cheek. Cold 
applications, a boric wash, and the use of a bland 
ointment are sufficient for the immediate after- 
treatment. 

If possible, Green keeps the patient under ob- 
servation for some time so that he may pass the 
No. 10 Theobald probe about once in three weeks, 
but he does not state for how many weeks these 
sittings are continued. 

The author’s conclusions are as follows: 

1. The combined operation of curettage fol- 
lowed by immediate rapid dilatation removes any 
foreign material that may have lodged in the 
canaliculi, lacrymal sac, and bony duct. 

2. If polypi or granulation tissue are present in 
any part of the lacrymonasal duct, they are effectual- 
ly removed. 
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3. Thus prepared, the duct readily admits large 
probes (T. 11 or 12) and can be dilated up to T. 13, 
14, 15 or 16 at the first sitting, thus insuring adequate 
primary and secondary drainage. 

4. The application of tincture of iodine to the 
mucous surface sterilizes it and stimulates it to 
normal activity and regeneration. 

5. If pus should re-form, the operation can be 
readily repeated. 

6. The operation is an office or outpatient 
operation and is often successful even when the 
patient cannot return for subsequent observation 
and probing. 

7. Should this method fail, the sac can be ex- 
tirpated or destroyed as readily as if an operation 
had not been performed. J. S. CLarK. 


EAR 


Horn, H.: The Réle of the Labyrinth in Flying 
Efficiency—-A Study of 768 Cases at the Third 
Aviation Instruction Center, Issoudun, 
France, A. E. F., from September, 1918, to 
January, 1919. Ann. Olol., Rhinol. & Laryngol., 
1919, XXViii, 381. 


The author’s contribution, which is based on 
matetial gathered in the American Expeditionary 
Forces before the work done in the United States 
had become accessible, deals mainly with the 
otological side of efficiency tests for the selection of 
men for aviation service. 

Two main groups were promptly recognized: (1) 
those who complained of a hypersensitiveness to. 
motion with disturbing labyrinth symptoms of 
various kinds which would in some way interfere 
with flying; and (2) those who gave no history of 
hypersensitiveness to motion ‘but in whom during 
routine examinations the labyrinth findings char- 
acterizing the first group were found. 

The hypersensitive type when recognized should 
be admitted to the service only after very careful 
consideration. While it has been found that a 
hypersensitive labyrinth may be able to accommodate 
itself to the requirements of successful flying, this 
does not alter the fact that among the select and 
successful aviators those that are hypersensitive to 
motion are few. 

In questioning candidates an attempt was made 
to chart a history of hypersensitiveness to motion, 
which included sea sickness, sickness due to swing- 
ing and merry-go-rounds, car sickness, and air 
sickness due to the motion of the plane. According 
to the author’s tables, it is very rare that a person 
is sensitive to one type of motion alone. 

Of 76 men affected with hypersensitiveness to 
motion, 40 were obliged to discontinue or modify 
their air career, and 17 (22 per cent) of these were 
grounded from this cause alone. The obvious con- 
clusion is that special care should be exercised in 
allowing candidates with hypersensitiveness to 
motion and nystagmus of from thirty to thirty-five 
seconds to enter the service. Thirty-five seconds is 
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the extreme margin of safety. The author em- 
phasizes the fact that the nystagmus time is tempor- 
arily increased by local or general infection, the 
focal infections of the teeth or the more common 
infection of influenza, and that many deaths are 
directly attributable to accidents which occur while 
the men are still affected by infective conditions 
from which they have only partially recovered. 

Cases of subnormal labyrinth with hyposensitive- 
ness proved to be extremely rare, and very little 
evidence of any kind has been produced that a 
hyposensitive labyrinth interferes with flying ability 
or dulls the perception of special localization and 
movement. The essential point is the possession of 
a perfectly intact, well-balanced labyrinth, the 
lower limit being a matter of very little moment. 
Given an intact and well-balanced labyrinth, there 
is nothing to indicate that the lower limit of nystag- 
mus is of consequence even as far down as thirteen 
seconds. 

Experience in the field has shown that the 
nystagmus time and the time of other vestibular 
reactions are not materially lowered by practice, 
the labyrinth reactions not being changed in any 
essential particular as a result of continuous air work, 
acrobatic work, or work over the lines. 

Twelve tables of labyrinth findings and statistics, 
symptoms and reactions, evidence of hypersensi- 
tiveness to motion, and a study of American aces 
complete the article. J. J. Kine. 


Fraser, J. S.: Two Cases of Fracture of the Base 
Followed by Otitis Media, Meningitis, and 
Death. Proc. Roy. Soc. Med., Lond., 1919, xii, 
Sect. Otol., 103. 


In the first case the line of fracture passed through 
the internal meatus and vestibule and the injury 
was followed by infection of the effused blood, sup- 
puration in the middle and inner ear, and meningitis. 
The injury occurred February 11, 1917, and the 
patient died on February 15. 

In the second case, the patient, a child 6 years of 
age, suffered from fracture of the base of the skull 
in August 1913, but at that time made a good 


recovery. One year later, however, death oc-: 


curred from purulent meningitis following an attack 
of double suppurative otitis media. The labyrinth 
was not involved and it is reasonable to suppose 
that the infection passed through the preformed 
path made one year before when the skull was 
fractured. The postmortem examination of the 
ear showed that the incus was dislocated into the 
mastoid antrum and that there was a fracture of 
the roof of this cavity. Detailed microscopic re- 
ports are added. O. M. Rort. 


Hill, F. T.: A Study of the Aural Complications of 
the Recent Influenza Epidemic, with Special 
Reference to the Clinical Picture. Ann. Otol., 
Rhinol. & Laryngol., 1919, xxviii, 497. 


In the author’s experience with a series of 6,870 
cases of influenza observed at the United States 


Army General Hospital No. 14, Fort Oglethorpe, 
Ga., acute middle ear suppuration was an infrequent 
complication (120 cases, including 17 bilateral). The 
percentage of cases of influenza which developed 
acute suppurative otitis media as a complication was 
1.75. About 50 per cent of these occurred in 
patients having pneumonia, the percentage be- 
ing 4.12. In cases uncomplicated by pneumonia 
the percentage was 1.02. Mastoiditis developed in 
21 of the 120 cases, in 2 instances being bilateral. 
One patient succumbed to meningitis. 

The comparatively few cases of otitis media as a 
sequel of influenza, especially influenza complicated 
by pneumonia, showed certain very interesting, if 
not unique, features. In this type of middle-ear 
inflammation there is first a hyperemia and then an 
acute hyperplastic oedema of the mucous membrane 
of the middle ear, a definite and characteristic pic- 
ture which includes a drooping of the canal wall. 
This flattening involves the whole superior canal 
wall and occurred in practically every case. Occa- 
sionally the posterior canal wall was pushed forward 
at its innermost portion. 

The flattened superior canal wall in these cases is 
not to be interpreted as a sign of suppurative 
mastoiditis. X-ray examinations of cases at this 
stage showed simply a slight obscuring of the mastoid, 
a cloudiness about the antrum, or a normal cell pic- 
ture. Destruction of the cell walls was not evident. 
The signs of suppurative mastoiditis indicating 
operation are an increased purulent discharge, and a 
thickened mastoid periosteum; possibly also mastoid 
tenderness and oedema and a boggy membrana 
tympani. J. J. Kine. 


Fraser, J. S.: Otosclerosis Associated with Fragil- 
itas Ossium and Blue Sclerotics, with a 
Clinical Report of Three Cases. Proc. Roy. 
Soc. Med., Lond., 1919, xii, Sect. Otol., 126. 


In the author’s opinion the association of otoscle- 
rosis with fragilitas ossium and blue sclerotics 
does not entirely explain the pathogenesis of 
otosclerosis. Just as the fragile bone requires the 
application of some force before it breaks, so the de- 
fective labyrinth capsule (granting the hereditary 
factor) requires some infective agent before otosclero- 
sis develops. There is much too great a tendency 
to attribute otosclerosis to one single cause alone 
such as heredity, disorders of the endocrine-gland 
system, toxin absorption, otitis media, or a weaken- 
ing of nerve influence. It seems to the author quite 
probable that several or all of these causes may be 
combined. 

To quote: “‘No one can deny that heredity plays 
an extremely important réle, but on the other hand 
there are undoubtedly many cases in which no 
family history of deafness can be obtained. Our 
knowledge of the endocrine glands and of pathologi- 
cal chemistry is at present too vague for us to be 
able to dogmatize on these subjects, but apparently 
the hypophysis does seem to have some influence 
on the development and growth of bone. Gray 
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holds that toxemia plays an important part in the 
production of otosclerosis. Loss of nerve influence 
has been put forward by some as a most important 
factor in the production of the disease, and Gray’s 
recent book tends to emphasize this point. It is 
of interest to note that the female sex is especially 
affected by such conditions as osteomalacia, fragil- 
itas ossium, and otosclerosis, and that pregnancy and 
the puerperium have a very prejudicial effect on 
the last of these conditions. The question of the 
importance of otitis media is much disputed. I 
hold that an attack of otitis media may be com- 
pared to the ‘match which fires the magazine.’ 
The hereditary tendency corresponds to ‘the 
powder.’ The loss of nerve influence and dis- 
orders of the ductless glands, which preside over 
the processes of bone formation and repair, may be 
compared to ‘a want of water with which to ex- 
tinguish the flames.’”’ O. M. Rorr. 


Blackwell, H. B.: Perisinus and Epidural Mastoid 
Abscess Subsequent to Influenza. Laryngoscope, 
1919, Xxix, 587. 

This article is based on cases with somewhat 
unusual features illustrating types of mastoid sup- 
puration characteristic of influenza. The patients 
were young adults, one women and two men, who 
exhibited evidences of a postaural subperiosteal 
inflammation. In addition, operation disclosed in 
each case the presence of a large perisinus or epidural 
mastoid abscess. 

The author summarizes his findings as follows: 

1. The evidence of marked local destruction in 
mastoiditis due to the presence of the streptococ- 
cus is a significant feature of the otitic complica- 
tions of influenza. 

2. The latent manner in which the condition 
developed in the cases reported suggests the proba- 
bility of the presence of an unsuspected perisinus or 
epidural mastoid abscess in other cases of aural 
disease following influenza. The importan e of 
otological examination is clearly indicated by the 
patient’s history, not only when earache is present, 
but whenever aural disturbances accompany and 
follow influenza and pneumonia. 

3. As regards operation in such cases, the im- 
portance of leaving protective granulations over- 
lying the sinus or brain undisturbed should be 
emphasized. All microscopic evidences of diseased 
bony mastoid structure should be removed. In 
addition to the usual technique of the simple mastoid 
operation, gentle curettement of the epitympanum 
without, of course, disturbing or dislocating the 
ossicular chain is to be recommended. This proce- 
dure has given very satisfactory results 

J. J. Kine. 


Canfield, R. B.: The Mastoiditis, with 
Especial Reference to Its Clinical Significance. 

J. Michigan State M. Soc., 1919, xviii, 524. 
Canfield describes the pathologic changes occur- 
ring in mastoiditis, acute and chronic, and dis- 


139 


cusses their clinical significance. While pus is 
probably present in the antrum and neighboring 


mastoid cells in every case of suppurative otitis _ 


media, this does not mean bone infection. As long 
as the pus makes its escape freely into the middle 
ear, the disease in the mastoid may be limited to 
hyperemia, swelling, and small-cell infiltration of 
the antral lining membrane. When, however, the 
infection is of sufficient virulence or when drainage 
is interfered with, either by the formation of granu- 
lation tissue in the aditus or by the presence of pus 
in the mastoid cells, escape from which is for 
anatomical reasons impossible, retention takes 
place, the bone is attacked, and mastoiditis is set 
up. The area first affected is the mastoid antrum; 
the mucoperiosteal lining becomes densely infil- 
trated and suffers a loss of substance. The antrum 
then becomes filled with infected granulation tissue 
and pus. This serves as a primary focus from which 
extension of the disease process takes place as the 
result of: 

1. Direct extension due to pressure of the pus 
and granulation tissue upon the mucoperiosteum 
through which run the nutrient vessels of the 
mastoid cells. The result is destruction of these 
vessels, necrosis of the walls of the antrum, and 
enlargement of the primary focus. 

2. Gravitation of the pus into remote parts of 
the mastoid and the formation of secondary foci 
of disease. 

3. Extension by means of vascular channels. 

The clinical significance of these facts is that it 
is impossible to determine where necrosis ends and 
healthy cells begin and therefore the safest pro- 
cedure is to remove all cellular structures where- 
ever they are found. 

Chronic mastoiditis presents four different and 
distinct processes: 

1. Hypertrophy and hyperplasia of the muco- 
periosteal lining with conversion into chronic 
granulation tissue when the lining loses its epithelial 
layer. This tissue may persist or may be transformed 
into bone with complete eburnation or sclerosis. 

2. Bone with complete eburnation or sclerosis. 

3. If the hyperplasia of the antral mucosa is 
sufficient to prevent the escape of pus into the 
middle ear, necrosis of the mucous membrane fol- 
lows, exuberant granulation tissue forms, the blood 
supply of the walls of the antrum is cut off, and 
caries results. Extension of the necrotic process 
can take place beyond the confines of the mastoid 
cells into the brain or sinuses. Caries and sclerosis 
are almost always associated, in which case caries 
is generally most marked in the tympanum and 
the neighborhood of the antrum, while sclerosis is 
most marked in the more superficial areas. The 
result is that the deeper parts are converted into 
an abscess cavity the purulent contents of which is 
in intimate contact with the brain, while the super- 
ficial parts form a wall of dense ivory-like bone 
which renders the perforation and escape of the pus 
externally impossible. 
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4. Cholesteatomatous formation. This consists 
of an in-growth of epithelium. If there is no caries 
and the suppurative process is of a low grade, it is a 
curative process. ‘If the discharge is profuse, 
however, or if caries is present, proliferation and 
desquamation are very rapid. The walls of the 
antrum become lined with this newly formed 
membrane of epithelium, and when partial ob- 
struction occurs the discharge collects under pres- 
sure sufficient to destroy the walls of the antrum 
and neighboring cells. When associated with caries, 
the pressure of the cholesteatoma is frequently 
sufficient to destroy the walls of the mastoid and to 
allow infection to reach the internal ear or brain. 

The clinical significance of chronic mastoiditis 
depends upon the fact that the extent to which 
the necrotic process has advanced can never be 
foretold. As 75 per cent of all brain abscesses and 
the majority of all cases of suppurative mastoiditis 
are of otitic origin, and as the dura and sinuses 
may be involved without causing symptoms, the 
presence of a chronic discharging ear cannot be 
regarded with composure by even the most op- 
timistic. O. M. Rott. 


Goldstein, M. A.: Local Anesthesia and the 
Mastoid Operation. Laryngoscope, 1919, xxix, 

A series of 20 acute mastoidectomies were success- 
fully performed by the author under local anesthesia 
in the service of the Section on Head Surgery at the 
Camp Dodge base hospital. By successful per- 


formance he means a minimum of pain, a minimum 
of risk to the patient’s health, and 100 per cent 
recovery. 

This form of anesthesia, devised by Schleich, is 
based on the principle of diffuse and constant pres- 
sure on the nerve distribution in the skin and 
muscular tissues and is obtained by deep and superfi- 
cial subcutaneous injections of fluid along or through- 
out the selected area of operation. The anesthetic 
effect depends almost entirely on diffuse pressure on 
the nerve end-organs and not on the character or 
strength of the anesthetic agent. Anesthesia can 
be produced with plain sterile water as well as with 
the ordinary analgesic drugs. 

In the author’s experience, the most satisfactory 
anesthetizing solution is 4% of 1 per cent novocaine 
in distilled water to which may be added a 1: 10,000 
solution of adrenalin in equal parts. With the proper 
technique, the superficial injections being applied 
subcutaneously and the deep injections under the 
periosteum, an area of uniform pressure is main- 
tained between the surface tissues and the periosteum 
with resulting control of all the intermediate nerve 
elements. 

The original article should be consulted for the 
special technique of the necessary manipulations 
and for the detailed clinical records of the author’s 
20 cases of mastoidectomy under local anesthesia 
which includes observations on the completeness of 
the anesthesia, the conduct of the patient, the 
character of the invasion, the intensity of the process, 
the size of the wound, and such other data as throw 
light on this form of technique. J. J. Kine. 
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Wessels, A. B.: The Pathogenesis of Pachymen- 
ingitis Due to Nasal Operations, with Report 
of Cases. California State J. M., 1919, xvii, 383. 


In analyzing the available literature on deaths 
from meningeal complications following intranasal 
operations it appears that the greater number are 
due to operations performed directly on the eth- 
moid labyrinth. Possibly, however, this is because 
such operations are more frequent than others. The 
radical external operation on the frontal sinus is not 
considered here. 

Intranasal instrumentation of the frontal sinus is 
also responsible for quite a number of deaths, due 
to fracture of the inner wall of the sinus, extension 
through the bone. or perforation through the cribri- 
form. Another large number of deaths are attri- 
butable to the apparently simple operation for the 
removal of portions of the middle turbinate. In 
such cases they are due to direct fracture through the 
ethmoid and cribriform plate or extension of the in- 
fection through the blood stream and lymphatics. 
In still other instances death has followed the sub- 
mucous operation on the nasal septum due to 
hematogenous and lymphogenous extension. 

Any operation upon the nose, therefore, however 
slight, may be fatal by reason of complications, re- 
crudescence of an old latent meningitis or a menin- 
gitis due to infection through an old perforation in 
either the ethmoid labyrinth, the cribriform plate, 
or the internal wall of the frontal sinus. 

The author reports one case of his own and three 
others. O. M. Rort. 


Black, W. D.: Suppuration of the Frontal Sinus 
and Its Complications. J. Missouri M. Ass., 
1919, xvi, 298. 

Black discusses the anatomy and anomalies of the 
frontal sinus, and the symptoms, diagnosis, progno- 
sis, and treatment of its suppurative affections. 

Intranasal procedures are advocated first, the 
external operations being reserved for: (1) cases 
that fail to respond to intranasal methods, and 
(2) the fulminating types. Even when the external 
methods are employed for the latter types, they 
should be accompanied by intranasal surgery. 

Of the external methods, the Killian, Kundt, and 
Lothrop operations are mentioned and described. 
The first two have for their purpose the obliteration 
of the sinus, while the Lothrop procedure is intended 
to enlarge the opening for drainage. 

If there is necrosis of the floor and anterior walls 
or a fistula, the author prefers the Kundt operation 
if the sinus is small and the Killian procedure if the 
sinus is fairly large. 
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No operation should be undertaken until an X- 
ray plate has been made to give information relative 
to the shape, size, and position of the sinus. 

O. M. Rort. 


White, L. L.: Loss of Sight from Retrobulbar 
Neuritis Due to Posterior Accessory Sinus 
Disease, with Report of 17 Cases. Boston M. 
& S. J., 1919, clxxxi, 483, 505. 


In spite of the great rarity of the condition de- 
scribed it seems to be generally believed that the 
cause of the trouble can be determined by a casual 
nasal examination. Formerly a search was made for 
pus, caries, or polypoid tissue, but today the im- 
portance of a, thickened and hypertrophied lining 
membrane of the sinuses is recognized. Vail states 
that this is a rarefying osteitis associated with in- 
flammatory swelling and fibrous thickening of the 
membrane brought about by long-continued hyper- 
wmia. When the hyperplasia does not involve the 
middle turbinate examination of the nose is negative. 

According to Killian, anatomical variations of the 
sphenoidal sinus are such that in some specimens 
the blood circulating in the cavernous sinus bathes 
the whole roof as well as the lateral walls. In one 
third of a series of cases examined by Frances and 
Gibson the thickness of bore separating the optic 
nerve from the sinus measured less than .o1 inch. 

Up to ten or twelve years ago stress was laid on 
the intimate relation of the optic nerve to the sphen- 
oidal sinus and pressure was regarded as the all im- 
portant factor. Since then, however, the condition 
has been attributed to a local toxemia because of 
the rapidity with which retrobulbar neuritis dis- 
appears after evacuation of the pus from the sinus. 

Negative findings are useless as cases are known 
of double optic neuritis in which ethmoid and 
sphenoid disease was unrecognized. 

The author emphasizes the seriousness of delay 
in treatment and the importance of thoroughness in 
operating. 

In the 17 cases reported an operation was per- 
formed in 15 and the condition improved in 16. In 
every case the middle turbinate was removed and in 
all but one the sphenoid was opened. The posterior 
ethmoid cells were opened as a matter of routine. 
The Sluder operative technique was followed. 
Wasserman, neurological, and dental examinations 
were made in nearly every instance. 5S. S. Howe. 


Dean, L. W., and Armstrong, M.: Nasal Sinus 
Disease in Infants and Young Children, In- 
cluding a Bacterio!ogical Study. Ann. Otol., 
Rhinol. & Laryngol., 1919, xxviii, 452. 


The importance of nasal sinus disease in infants 
and young children is made manifest by a recital of 
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the conditions caused thereby, namely, multiple 
arthritis; imperfect results in posterior cleft-palate 
work; a tendency to the development of a tempera- 
ture of ror and evidence of respiratory infection 
without apparent cause; ethmoidal necrosis: cyclic 
vomiting; nasal discharge: asthma and sphenoid 
empyema; nephritis; headache; reuralgia of the 
fifth rerve; neurotrophic disturbances; chorea; 
pulmonary infections; and laryngitis. 

Most of the cases reported were treated in as- 
sociation with either a pediatrician or an orthopedic 
surgeon or both, and these men were satisfied 
with the results. 

In all! cases of infectious arthritis in infants and 
young children studied by the authors during the 
past eighteen months, the source of the infection 
was in the upper respiratory tract, the nasal sinuses, 
the tonsils, or adenoids, and in no case was it in the 
teeth. lingual tonsils, gall-bladder, or appendix. 
The inference is that in children with systemic 
disease of obscure origin search for the cause should 
be made in the nose and throat. 

Occasiorally elevation of temperature and in- 
creased joint disease have been noted following 
operative or other treatment of the sinuses. This 
the authors have fourd to be due to injury of the 
joint during the treatment or operation, and not to 
any added infection. 

The most common symptom in the authors’ 
cases of nasal sinusitis was sneezing. Other prom- 
inent symptoms were recurrent stoppage of the 
nose, frequent colds, nasal discharge, and headache. 
A history of postnasal discharge is conspicuous by its 
absence. When a condition characterized by list- 
lessness, poor appetite. underweight, and poor color, 
such as is often due to diseased tonsils and ade- 
noids, persists after the removal of the tonsils and 
adenoids and there is a negative report from the 
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concerned, disease of the sinuses is very probable. 

The best examination of the nose can be made 
while the child is under an anesthetic for the re- 
moval of tonsils and adenoids. X-ray plates are 
necessary to determine the presence and size of any 
sinus. Bacteriological examination is very essen- 
tial, especially of the antrum of Highmore which, 
next to the ethmoids the authors have found most 
frequently diseased in the class of cases under 
consideration. ; 

The most important part of the treatment o 
nasal sinus disease in infants and young children is 
the removal of adenoids and diseased tonsils. 

Up to July 1. 1°18, the authors had examined the 
sinuses of 224 children, 13 years of age or younger, 
who were suffering from adenoids. Many of these 
also had chroric tonsillitis. In 15 per cent of the 
cases an infection of ore or more sinuses was found. 
The sirus infections were rot treated but the tonsils 
ard adenoids were removed ard the patierts re- 
quested to return in four or six weeks for examina- 
tion. Orly 7 returred. Five of the 7 were found to 
be apparently free from sirus disease. The dis- 


appearance of the condition was evidently due, there- 
fore, to the removal of the tonsils and adenoids. 

Since July 1, 1918, the authors have investigated 
the sinuses in 145 cases of adenoids or adenoids and 
chronic tonsillitis. In 65 there was some definite sinus 
disease. In these cases also the tonsils and adenoids 
were removed and the patients requested to return 
in four or six weeks for examination. Four of the 
6 who returned were found to be free from sinus 
disease. 

In 55 cases prior to antra puncture there was no 
condition, systemic or local, to indicate nasal sinu- 
sitis. In only 2 (less than 4 per cent), was pus found 
in the antral washings; in 8 ‘approximately 15 
per cent), the washings contained clear mucus; and 
in 44 (80 per cent), neither pus nor mucus. Thirty- 
nine (70 per cent) of the 55 cases were sterile; in 3 
(5 per cent) there were hemolytic streptococci, 
and in 24 per cent organisms other than hemolytic 
streptococci. 

In a second group of 43 cases there was no definite 
evidence of sinusitis before X-ray plates were made. 
In the plates, however, one or more sinuses were 
found to be blurred. The washings of the antra 
showed no evidence of pus or mucus in 58 per cent. 
Mucus was present in the washings in 24 per cent 
of the cases and pus in 18 per cent. Fifty-five per 
cent of the cultures were sterile; 4.6 per cent con- 
tained a hemolytic streptococcus: and 4o per cent, 
various organisms such as are often found in the 
nares. 

Of the 98 cases comprising the two groups just 
discussed, cultural tests showed that bacteria were 
present in the antra in 35 cases, or altogether, 51 
antra. Of this number the staphylococcus was found 
in 45; the pneumococcus in 13; unidentified gram- 
negative bacilli in 8; diphtheroid bacilli in 7; 
micrococcus catarrhalis in 7; hemolytic streptococci 
in 5; staphylococcus irridens in 1; and Friedlander’s 
bacillus in 2. 

The authors report also a series of twelve cases 
of arthritis in which there was no improvement 
after the removal of the tonsils and adenoids, but 
most satisfactory improvement followed treatment 
of the sinuses. O. M. Rorr. 


THROAT 


MacDonald, P.: A Method of Enucleating Tonsils. 
Which Lessens Bleeding. British M. J., 1910, ii, 
437. 

In performing a tonsillectomy the author uses a 
Howarth guillotine with sharp and blunt blades 
which is modified only in that it has a locking attach- 
ment to hold the blades from slipping. 

The patient is anesthetized while lyirg on his. 
back. The operator, standing at the patient’s 
left side, engages the left tonsil in the guillotine 
ring, shuts down the dull blade, and locks it. The 
right tonsil is then engaged. The guillotine is some- 
times allowed to stay in situ for a few mir.utes. 
After turning the patient on his left side with his 
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face somewhat downward, the operator then re- 
moves the tonsils by torsion rather than by tearing. 
The adenoids also are removed with the patient’s 
face down so that the blood will run out of the 
mouth. When the operation is finished the patient 
is turned completely over on his chest and face. 
The author states that by his method the tonsils 
are completely removed in the great majority of 
cases, the amount of blood lost is reduced to a 
minimum, and the amount of blood swallowed is 
greatly lessened. H. R. Lyons. 


Foster, B.: Tonsillectomy in Adults: The Advan- 
tage of Operating with a Local Anzsthetic. 
Med. J. Australia, 1919, ii, 349. 


It is a commonly accepted opinion that anesthesia 
deep enough to abolish pharyngeal reflexes is essen- 
tial to the success of the Sluder method of tonsillec- 
tomy but in the author’s opinion the operation is 
much more simple under local anesthesia and 
gagging assists in throwing the tonsil forward, par- 
ticularly when it is buried. The importance of the 
eminentia alveolaris in pushing the tonsil through 
the fenestrum he believes is overestimated for if the 
tonsillotome is pressed firmly outward from behind 
and below, the sinus tonsillaris is sufficiently movable 
to allow the tonsil to be pushed through the ring by 
counterpressure with the finger, without dragging it 
forward. The operation advocated is performed 
as follows: 

The patient sits upright in a chair facing a good 
light. Anesthesia is then obtained with 7.2 cubic 
centimeters of 2 per cent novocaire and adrenalin 
injected into each tonsil, two punctures being 
sufficient, one at the upper pole of the tonsil and the 
other at about its center and just outside the 
capsule. Heath’s open tonsillotome, the blade 
of which is only moderately blunt, is then placed 
behind and below the tonsil, steady pressure up and 
outward being maintained while at the same 
time pressure is made with the finger in the op- 
posite direction. The tonsil slips through the 
fenestrum with surprising ease. The left hand is 
then used to press home the blade and sever the 
torsil. With the patiert in the sitting position a 
spurting artery is found more easily than when it is 
hidden in clot as may happen following gereral 
ana sthesia, ard ‘in such cases a small fully curved 
needle armed with catgut is passed from behind 
forward, securing both pillars with one sweep. 

S. S. Howe. 


Bowen, W. H.: Some Practical Considerations on 
the Operation for Removal of Adenoids and 
Enuc‘eation of Tonsils. British M. J., 1910, ii, 
433- 

In the author's opinior the present-day method of 
completely enucleating the tonsils as introduced by 
Whillis and Pybus is a great step forward in throat 
surgery. Complete enucleation makes possible a 
cure in cases in which the old cutting operation has 
failed. Hamorrhage ard sepsis are the two risks 
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of the operation. To combat these complications, 
the author makes the following suggestions which 
are based on a large number of cases. 

The proper time to perform a tonsillectomy and 
adenoidectomy is between the third and sixth year 
of age. Early treatment of hypertrophic tonsils 
tends to prevent complications. The importance of 
the relation of enlarged tonsils and adenoids to 
diphtheria carriers should be emphasized. The 
forstalling of deafness is the most important of all 
considerations. The operations greatly benefit 
many so-called backward and listless children. A 
thickened and retracted membrana tensa will be 
relieved when the cause is eliminated. Subacute 
catarrhal inflammation of the middle ear also may 
be completely overcome. 

Adenoid masses may be the cause of an acute 
surgical mastoiditis, and of a tubal discharge after 
a radical mastoidectomy. Adenoid growths may 
simulate all types of nasal conditions, including 
obstruction, mouth breathing, and a chronic non- 
productive cough. Disease of the tonsils frequently 
results in a cervical adenitis and tonsillectomy should 
therefore be performed early. Diphtheria carriers 
should be subjected to tonsillectomy as the tonsillar 
crypts may harbor the infection. Acute follicular ton- 
sillitis is, of course, completely cured by enucleation 
of the tonsils. The adenoids should be removed in 
one piece. The faucial tonsils may be rapidly and 
cleanly removed with the reversed guillotine. 

It is advisable to wait until the child is at least 
2 years of age before operation. The strong 
indications for operation are summed up as a dis- 
charge from the ears or repeated earache. A ton- 
sillectomy is indicated also when the tonsils have 
once been the seat of torsillitis. An operation for 
mouth breathing in children should be followed by 
repeatedly reminding the child that he must attempt 
to breath through the nose even though it is at 
first difficult. 

The author gives his methods of preparing 
patients whose tonsils are inflamed. Hamorrhage 
after tonsillectomy is frequent and favors sepsis. 
The operation for tonsillitis should be deferred 
until one month after infection subsides. Calomel 
and saline should be given two days previous to 
operation to deplete the tissues of the throat. No 
meat should be allowed for two days before opera- 
tion in order that portions of it may not be left 
around the teeth as infective foci and the blood 
pressure will not be raised immediately before the 
operation by the meat proteins. Calcium lactate 
should be given the night before the operation. 

If hemorrhage is avoided, the patient is protected 
against shock, and the operation is not performed 
during an active bacterial invasion, there is ro risk 
from sepsis. The patiert should rot be given break- 
fast on the mornirg of the operation. 

The author is opposed to the use of ether owirg 
to the congestion and secretion it sets up. He used 
chloroform until ethyl chloride was irtroduced ard 
now much prefers the latter. The usual dose of 
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ethyl chloride is 3 cubic centimeters. A very com- 
petent anesthetist is essential. The reversed 
guillotine method of removing the tonsils is pre- 
ferred. The dull blade crushes the tissues and re- 
duces the hemorrhage to a minimum. The adenoids 
should be removed with one sweep of the curette. 
H. R. Lyons. 


Moore, I.: The Treatment of Enlarged or Diseased 
Tonsils in Cases Where Surgical Procedures are 
Contra-Indicated. Proc. Roy. Soc. Med., Lond., 
1919, xii, Sect. Laryngol., 243. 

After mentioning the contra-indications, both lo- 
cal and general, to operative procedures on the 
tonsils, the author discusses the non-surgical (chemi- 
cal and electrical) methods of reducing or destroying 
enlarged or diseased tonsils. 

The local contra-indications are: (1) acute in- 
fective tonsillar conditions such as streptococcal 
infection, scarlet fever, measles, and Vincent’s 
angina, and (2) the physiological enlargement of a 
temporary character accompanying the four pe- 
riods of molar eruption. 

The general contra-indications are cardiovascular 
changes, advanced tuberculosis, syphilis, kidney 
disease, diabetes mellitus, grave nerve or mental 
disease, status lymphaticus, and professional use of 
the voice. Under the cardiovascular changes the 
author includes: (1) cardiac disease, such as endocar- 
ditis and pericarditis; (2) constitutional disease in 
which anemia is very marked, such as chlorosis, 
pernicious anemia, and Hodgkin’s disease; (3) 
low coagulating power of the blood as in true hem- 
ophilia and purpuric diseases; (4) blood pressure 
over 225 systolic; and (5) arteriosclerosis. 

The chemical methods of reducing or destroying 
diseased tonsils include the use of absorbents, 
astringents, and caustics. Absorbents, such as 
iodine, may be of use in the earlier periods of hy- 
pertrophy, but are useless in the ordinary run of 
cases. Astringents, such as tannic acid and zinc 
sulphate, are limited in their action simply to the 
reduction of the inflammatory process and have no 
influence on the hypertrophy. 

Caustics or escharotics include mineral astringents 
such as silver nitrate and zinc chloride; mineral 
acids, such as chromic and trichloracetic acids; 
and alkaline caustics, such as caustic potash and 
caustic soda combined with slaked lime. 

The mineral astringents are usually mildly caustic 
but their action is too superficial and too slow. 
The mineral acids cause marked inflammatory 
reaction and also act superficially and slowly. 
Caustic potash causes inflammatory reaction and 
there is difficulty in localizing its effect. 

Caustic soda combined with slaked lime, first 
introduced by Morell Mackenzie in 1864, possesses 
many advantages over the potash salt. It does 
not cause an inflammatory reaction, and as it 
penetrates rather than spreads circumferentially, its 
action is more localized. Its effect is also less 
severe and continues for a longer time, and if cocaine 


is applied to the tonsil previously, there is no pain. 
The results obtained by the author with caustic 
soda and slaked lime in patients ranging in age 
from children to old persons have been most 
striking. The largest tonsils have been reduced to 
normal size and in disease of the tonsil there has been 
no blocking or sealing up of septic crypts such as has 
been observed occasionally following the use of the 
galvanocautery. Moore therefore recommends this 
treatment, long overlooked and discarded, as a useful 
substitute for operation when the latter is contra- 
indicated. 

The electrical treatment of the tonsils includes 
electrolysis, galvanocauterization or puncture, and 
diathermic puncture. Electrolysis has been used 
in the past but the results are not worth the effort. 
The galvanocautery method was in great favor 
twenty years ago for cases in which the removal of the 
tonsils was contra-indicated, and if properly used 
is often very successful. Diathermic puncture, by 
which the tonsils may be destroyed, has been em- 
ployed with satisfactory results in a number of 
instances. O. M. Rorr. 


Hoshino, T.: The Complete Extirpation of the 
Larynx in Carcinoma. Ann. Otol., Rhinol. & 
Laryngol., 1919, xxviii, 466. 

From his experience in 16 laryngectomies, the 
author presents the following summary and con- 
clusions: 

1. A complete laryngeal extirpation can be done 
easily under local anesthesia with good results. 

2. Better results are obtained when there are 
two flaps in the skin incision, each having its stalk 
in the side of the neck, than when there is only one 
large flap with one base. 

3. It is better to section the trachea below the 
larynx and arrange for safe respiration before re- 
moving the tumor. 

4. The pharyngeal wound should be sewed with 


-a double suture but the mucous membrane should 


be approximated in the submucous layer. 

5. Between the main laryngeal wound and the 
opening of the trachea a bridge of intact skin should 
be left as Grueck suggested. 

6. At all times the nasopharyngeal cavity must 
be kept clean after the removal of the larynx. 

7. To make conversation possible after the ex- 
tirpation of the larynx a simple rubber tube may 
be used, one end of which is introduced into the 
trachea and the other end held in the mouth. This 
tube enables the patient to whisper with the help 
of his lips, teeth, tongue, palate and pharyngeal 
muscles. The tube is much easier to use than the 
modern complicated artificial larynx and is liked 
better by the patient. 

8. Most of the patients in the cases reported 
were males and all were about 60 years old. The 
localization of the tumor as seen with a laryn- 
goscope was chiefly on the false vocal cords. 

9. Permanent cures resulted in 50 per cent of the 
16 cases and there were 50 per cent of recurrences. 
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There were no deaths during or following the opera- 
tion. 

10. The earliest and most common symptom in 
carcinoma of the larynx is hoarseness of the voice, 
and this frequently remains the only symptom for a 
long time. Pain is complained of in only a few 
cases. O. M. Rott. 


MOUTH 


Nodine, A. M.: The Diagnosis and Treatment of 
Oral Infections. Dental Cosmos, 1919, \xi, 726. 


The dental profession has been raised to a higher 
plane by the recognition of the fact that oral infec- 
tions have a definite effect upon the general health. 

The establishment of this fact was due in part to 
the more exact diagnoses resulting from the use of 
the X-ray to discover such infections. 

The public is demanding better dentistry and is 
placing its confidence in the dentist who employs the 
X-ray and other diagnostic agents to search for oral 
infections. 

The methods used by the dentist should be such 
that the development of foci of infection in the teeth 
and tissues upon which these methods are used will 
be obviated. 

When oral infections are discovered they should be 
eradicated carefully and completely by surgical 
methods 

The patient’s present and future health is of 
primary importance even though its preservation 
may require the sacrifice of many teeth, 

The prevention of the conditions which make 
focal infections possible is the highest form of 
service the dentist can render. 

M. N. FEDERSPIEL. 


Sanchez Calvo, O.: Lithiasis of the Excretory Ducts 
of the Salivary Glands (Litiasis de los conductos 
excretores de las glAndulas salivares). Med. Ibera, 
1919, Namero extraordinario, 1 Cong. nac. de med. 
y cirug., 103. 

Cases of calculi in Wharton’s and Stenson’s ducts 
are relatively common but from the beginning the 
symptoms are easily confused with those of other 
affections of the floor of the mouth. Sanchez Calvo 
reports two cases. 

The first case was that of a woman 65 years of 
age who came to his laryngological clinic with a 
gigantic calculus of Wharton’s duct and symptoms 
so confusing and alarming that the diagnosis was 
made with great difficulty. The patient was dis- 
charged completely cured fifteen days after the 
operation. The calculus, which was composed of 
magnesium phosphate, measured 3 by 2 by 1 
centimeters and weighed 4.5 grams. 

The second case was that of a 22-year-old man 
who had a ranula complicated by a calculus of 
Wharton’s duct. The usual operation for ranula— 
extirpation of the sac—was done and an abundant 
serosanguinous discharge was evacuated. In spite 
of treatment with astringents, cicatrization occurred 
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very slowly and a fistula remained which discharged 
a thin serum. On exploration of the fistula it was 
discovered that Wharton's duct was obstructed by a 
exceedingly small calculus. This was extracted with 
the forceps, and in ten days the patient was com- 
pletely cured. In the author’s opinion, the calculus 
was the cause of the ranula. M. M. Marruies. 


ber H.: Large Submucous Lipoma of the Palate 
and Pharynx. Proc. Roy. Soc. Med., Lond., 1919, 
xii, Sect. Laryngol., 189. 


In the case reported the left side of the palate was 
very much swollen and in appearance resembled a 
severe quinsy, except that the mucous membrane 
was normal in color and there were no symptoms 
indicative of the presence of an abscess. Under 
general anesthesia the tumor was removed by an 
operation similar to that by which a tonsil is dis- 
sected out. Histological examination showed the 
tumor to be a lipoma. O. M. Rorrt. 


McKenzie, D.: ‘An Operation for the Complete Re- 
moval of the Soft Palate (Staphylectomy). 
Proc. Roy. Soc. Med., Lond., 1919, xii, Sect. Laryn- 
gol., 239. 

It is claimed for the procedure described that by a 
combination of the use of diathermy and the cold 
snare the entire soft palate can be removed with 
little or no loss of blood. 

The indication for this operation is malignant dis- 
ease (epithelioma or sarcoma) of the soft palate, 
especially when it occurs on the posterior aspect 
where the new growth can not easily be excised as 
an island of tissue. 

The operation is contra-indicated if the disease has 
spread so as to involve the bone of the palate as the 
removal of the soft palate alone would be an in- 
complete operation. 

By using diathermy in making the section it is 
possible to cut through the tissue of the growth 
without any risk of disseminating living cancer 
cells, the tissues in contact with the diathermy 
terminals being destroyed. 

The technique of the operation described is as 
follows: 

1. By means of a diathermy knife terminal a 
transverse incision is made % inch behind the pos- 
terior edge of the bony palate and carried through the 
soft palate to its posterior surface. This incision 
extends from the level of the alveolar process on one 
side to the same level on the other side. 

2. Using the diathermy knife again, two in- 
cisions, one on either side of the base of the uvula, 
are made from the highest point of the arch of the 
velum palati to join the first incision. The middle 
of the soft palate, including the uvula, thus isolated 
is then removed. 

3. The lateral portions of the soft palate are 
removed by means of Lermoyez’ tonsil snare applied 
close to the lateral wall of the palate (the cold snare 
is here employed, being gradually tightened) in 
preference to diathermy, in order to minimize the 
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risk of secondary hemorrhage from the arteries 
entering the soft palate at this point which might 
follow the separation of diathermy sloughs. 

4. The next step in the operation opens the upper 
part of the tonsil fossa, after which these glands can 
then be quickly and easily removed. Thus the 
operation is completed by the removal of the glands 


draining the soft palate which otherwise are apt to 
become the seat of subsequent recurrences. 
The gap in the pharyngeal roof formed by the 
operation can be easily closed with an obturator. 
The anesthetic necessary may be given by the 
mouth as the hemorrhage is minimal. 
O. M. Rortr. 
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